2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P86000079882 Apr 24,2001 8:00 am
et ecretary of State

Principal Place of Business Mailing Address
1700 W INTERNATIONAL SREEDWAY BLVD 1211 E ROBINSON ST
SPACE # 140 ORLANDO FL 32801 .

DAYTONA BEACH FL 32114

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 59-3402 141 Applied For
Not Applicable

- . i B ET— e = w -—-.‘---24 - ~ ’, - et [ —— e iy e e m daert - e v o— T
Zp Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FONG, MARGARET
Street Address (P.0O. Box Number is Not Acceptable)

1221 E ROBINSON ST -

ORLANDO FL 32801
City - FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle i applicable. (NOTE: Registered Agsnt signature required whan rainstating) DATE
. Thi ion is eligi atisfy ils Intangible FILE NOW!!! FEE IS $150.00 - i L
Mo ing ecuramort ane secis 1 dose. After MAY 1, 2001 Fee il b $550.00 10- Elaction Gampaion Fnancing $5.00 may e
) rust Fund Contribution. [l Added to Fees
{See criteria on back) ad Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS /‘ l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
TITLE DP elete TITLE o 'y ] Change ddition
NAME LIU, CHENG NAME ’Fp‘_n ; (Hien

STREET ADDRESS STREETADDRESS | | 22k B. Rolbinson S“ .

CTY-§7-21p - Y- ST-20P vlawdo FiL 3250

TILE W fekets TIRLE rr i [ Change ch
HAME NAME o Mej - l\dr\

STREET ADDAESS STREET ADDRESS |} 11:'? . Robigon St
TOmYISTETR | et o g emeste ?OVW'&W?“F&‘_ -33‘;5—0-\ s TmemEC s
TILE [mete TITLE V‘! ’ (] Change @’ﬁdilim
HAME NAME etk C‘\Cﬁ\ m .

STREET ADDRESS secTaoohess | b AL B, RO binson St

CITY-ST-7IP N GITY-§T-2IP Oy“v‘da . (W 3;,30 ‘

TITLE e TITLE ] Change  [] Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITy-§7-21P CITY-51-21P

TITLE e TILE [ Change [ Addition \
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-2P

TILE O Delete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P ' CITY-ST-2F

13. | hereby cetify that the information supplied with this filing does net 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 shalt have he same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 16 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmegnt with an gddress, with all other like empowered, '

SIGNATURE:

Daytime Phona #

CR2E034 (10/00)



