2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000014435 s§p 11,2000 8:00 am
e

1. Entity Nameg “- -2t -7

OSCARD FUND, INC.,.:~ " cretary of State
PP 14, e T YL
T 09-11-2000 90015 041 ***550.00
Principal Place of Business Mailing Address
14 WINTHROP ROAD 714 WINTHROP ROAD
SANMARINO CA 91108 SANMARINO CA 91108

uuviuvvuiruv

L

ll

2. Principal Place of Business 3. Mailing Address H““m '|| ‘l
(§728 T. Gale Ave. 19725 £. G;q{(_ A .

Suite, Apt. #gtc. Suite, Apt. #, eg. ) } DO NOT WRITE IN THIS SPACE
2332 >
City & S i i ied E
ity p‘r:éieu 5{‘4 ) C_/:{ City StatceL 4 f,éyv ’ 54 4. FEI Number 95"4623478 :z::;zi " s;ble
le?{ ) 1'49 CO;TLUY s‘ 4 Zip C’ {7 ((_9 COU':‘?: . 4 5. Certificate of Status Desired 0O fese'ggqlﬁ;d;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - - —_—— T - =T - = - Name e - S e - - ~ - -
?S(iEA:EFUR(E::NJgRYITgLED, SU|T€ 206-A Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 34108
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle it apolicable. {NOTE: Registerad Agent signature required when reinstating} . " DATE
.9._.:|'his corporation is eligiole to satisty its Intangible ., FILE NOW1! FEE IS. $550.00 . 10. Election Campaign Financing $5.00 May Be
.- Tax filing requiremient and elects to do so. A_ﬂer"S’EP'l"EMBEH 13, 2000 Min. wiil be $750.00 Trust Fund Contribution. O Added to Feis
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [Jchange  [] Addition
NAME. . .ol HSU,HONG HSIE NAME
STREET ADDRESS' | 744 'WINTHROP ROAD 7 STREET ADDRESS
GATY-ST-2IP. SANMARINO CA 91108 CIY-SI-ZP
THLE S T Mhoeke MLE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP ‘
TITLE B - T e [ Delete- TMLE - .- A T - [J Change~ - [[]-Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TILE [ petate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IF CITy- 57-2IP
e [ celete TLE [ thange [ Additin
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE ] Defete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}13)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or gn an attachment with an address, with all other like empowered.
SIGNATURE: ’7/@/4:«»0 6:6- 902968 x |6
Date Daytima Phone #

CR2E034 (5/00)



