2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 08, 2001 8:00 am
DOCUMENT # I Secretary of State

BILLIKEN ELECTRONICS CORP. 06-08-2001 90008 002 ***150.00
Principal Place of Business Mailing Address
2704-06 NW 72 AVE 17837 ROWLAND ST. an
MIAMI FL 33122 CITY OF INDUSTRY CA 917-3 Dﬂ 0 5 8 [) 3 ‘.)
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  §R-0764137 Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required
7. Name and Address of New Registered Agent

- 6. Name and Address of Current Registered Agent

Namo

TU, DAVID J
200 S BISCAYNE BLVD SUITE 3100
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

“lignature, typed or printed name of registered agenl and title it applicable. (NOTI Fegistered Agent signature required when rainstating) DATE
[ S |3
9. 7T—h\sfi_orpcmal\cl)n is elltglb\:je u‘) satns;fycljts Intangible FILE‘:I?V:‘% .5| FFEE IS"$;?.050500 . 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects 1o do o After MAY 1, 2¢ 11. Fee wi e,|$ 0 Trust Fund Contribution. O Added to Fees
{See criteriz on back) O Make Check PayaE ?10 Depanmlt?nt of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change ] Addition
HAME HAN, ROY K NAME
STREET ADDRESS | 3010 YORKSHIRE WAY STREET ADDRESS
ore-sT-20 | ROWLAND HEIGHTS CA 91748 Cin-s1-2p
TILE [ Deleta TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE 1 Delete TITLE e e [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ velete TTLE CJchange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST-ZIP CITY-§T-21P
MILE ™ Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -Sr-2p CITY-ST-21P
nmEe {1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accwrate and that n y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report is required by Chapter 607, Florida Slatutes; and that my name appears in Block i1 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ alrelol bak -§34 - Lyeo.

SIRNNATIIERE ARG TYRED OB PR & ME AF © I OFFICEDR .8 NIRECTOR T nate Davtime Phone

CR2E034 (10/00)




