2000 UNIFORM BUSINESS REPORT (UBR)

J FILED
DOCUMENT # P96000024486 , .
1. Entity Name ! Feb 26, 2000 8.00 am
COMPAI, INC. Secretary of State
02-26-2000 90076 007 ***150.00
Principal Piace of Business Mailing Address ~
801 SOUTH UNIVERSITY DRIVE 801 SOUTH UNIVERSITY DRIVE
#1101 #4101
PLANTATION FL 33324 PLANTATION FL 33324-3334 - o moa v orw
> s KA AR R RAR AR
Suite, Apt. #, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State Cil;' & Stale 4. FE! Number Applied For
65'%63479 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] $8.75 Additionat
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LiN, CONNIE Street Acldress (P.O. Box Num;Jer is Not Acceptabie)
801 S. UNVERSITY DRIVE
#J101
PLANTATION FL 33324 o FL [Zoo

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
e auramant na soss oty | Aftr MY 1, 2000 Feo il bo$5g000 | "> ECcienCampsion enca - $5.00 vy 5o
= ' [B/ ' - Trust Fund Coniribution. | Added to Fees
(See criteria on Lack) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delets TILE [ Change [ Addition
NAME KAO, SHU-NA NAME
sTREET ADDRESS { 801 S. UNIVERSITY DR #J101 STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TMLE D . [ Delete TILE [ Change [ Addition
HAME LiU, WEN HUA NAME
STREET ADDRESS | 801 SOUTH UNIVERSITY DRIVE, #J101 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TITLE [ delets TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ACDRESS
CITY-ST-7IP CITY-$T-2IP
me O Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Adeition
NAME NAME
STREET ADDRESS - e -2 cm—— § STREETABDRESS”™ - e —
CITY-ST-2IP CITY-ST-2IP
TITLE O pefete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver,or trustee empowered/lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmenjesfth an address, with a like empowered.

Showa )0 < ’/1‘) /OD (9s¢) 73~z 7

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phane #

SIGNATURE: *(

'E034 (9/99)



