2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT #  P96000024486 Jul 19, 2001 ?.00 am ¢
1. Entty Nare Secretary of State ;
<
COMPAI, INC. / 07-19-2001 90236 025 ***550.00
U
Principal Place of Business' Mailing Address
801 SOUTH UNIVERSITY DRIVE 80t SOUTH UNIVERSITY DRIVE
o #4101 ‘
PLANTATION FL 33324 PLANTATION FL 33324 ”l l | I“Hlll
2. Principal Place of Business 3. Mailing Address ) ”II"II] ”I ‘I”I IIW II(" ||||I 'IM |I“I "IV ‘ ‘I‘ I| |”|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-Egim-;&;s.@teﬂ::z—_m:_ s T [ G B BRI v 4., FEI Number — ' Applied Flor
Y:‘! 65%63479, Not Applicable
Zi Count Zi 1 : it
|p. ountry s Country 5. Certificate of Status Desired ' [] $8.75 Additionat
» ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L[N’ CONNIE ) Street Address (P.O. Box Number is Not Acceptable)
801 S. UNIVERSITY DRIVE
#l1n
PLANTATION FL 33324 City FL [ 2rCoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signaturg required when reinstating) DATE
9. l;fﬁc;c:goralac_m is ehg:r).lls ;0 satisfy its Intangible . FEL_E N_(lW_f FEE IS $55090 ) 10... Flection. Campaign Financing $5.00.May.Bo
—— . “requirement- -etects todoso—"———" .| - L .
e ? Trust Fund Contribution. Added to Fi
(See criteria on back) O Make Check Payable to Department of State 1buty ] ed to Fees
11", OFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE O charge £ Additien | S
" NAME KAD, SHU-NA NAME =t
streeT ACORESS | 801 S. UNIVERSITY DR #J101 STREET ADDRESS §
cry-sT-2P | PLANTATION FL CITY-ST-2IP §
T7LE D [ Delete TITLE [ ¢hange [ Addition } &
NAME LIU, WEN HUA NANE
STREET ADCRESS ) 801 SOUTH UNIVERSITY DRIVE, #J101 STREET ADDRESS
ory-si-2p | PLANTATION FL 23324 CITY-§T- 2P
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-8T-7IP
TLE [ Delete TITLE Jchage [ Addition
| NAME—— . e - . R e e e
STREET ADDRESS STREET ADDRESS ’ ' .
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JCrange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

changed, or on an attachrmentvith an address, with all other like empowered.
» A ey ; [ ] g [p0a] = =
SIGNATURE: © 5&/;5/% [ 5 REQUIRED

13. | hereby certify that the information supplied.with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

XBSG 20077

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




