2001 UNIFORM BUSINESS REPORT (UBR) Aug 20F1216](%P 8:00 am

DOCUMENT #  P97000072611 Secretary of State

AY 682800

1. Entity Name

AMERICAN BEGONIA COMPUTER, {NC. .\/ 08-20-2001 90071 007 ***350.00
Principal Place of Business Mailing Address

3056 NW 72 AVE 3056 NW 72 AVE

MIAMI FL 33122 MIAMI FL 33122

LT

2. Principal Place of Business 3. Mailing Address
_{~—=Suile, Apt.#, etc. — L - Suite, ApL# BiCemenee e mee | e e -DONOTWRITE.IN THIS SPACE o cnr taismemee >
City & State City & State 4. FEI Number 65“0777667 Applied For
Not Applicable
Zi Countr Zi Count iti
P v P ¥ 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TUNG-YUAN’ WU ) Street Address (P.O. Box Number is Not Acceptable)
4270 N.W. 79TH AVENUE, #1D
"MIAM! FL 33166
Y 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 Flarida.
SIGNATURE
Signatura, typed or printed name of registsred agent and titla if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
{-£8:-This corporation s siigibls fo satisfy ibie — [ FHE-NOWIN=EEE:S:$550: R — =
8.-This corporation Is wiigible to satisfy its Intangible o *S=-$553-0° 0. Elaction Campaign Fnancing $5.00 way Bo
_ Tax tiling requirement and elects to de so, After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Faas
., (See criteria on back) O Make Check Payable to Department of State -~ '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete . THLE [JChange ] Addition §
NAME TUNG-YUAN, WU NAME 3
STREET ADDRESS | 4270 N.W. 79TH AVENUE, #1D STREET ADDRESS é
CITY-ST-2IP MIAMI FL 33166 ’ CITY-ST-21P w
o
TITLE (3 oelete THTLE (O Change  [] Addition | O
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S8T-ZIP
TITLE [ pelete TILE [ Change [} Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE [ Detete TITLE [ Change [ Additicn
| NAME _ . e JME P - - o e e |
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
HLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE [ oglete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | 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 effect as if made undar oath; that | am an officer or director
of the corporation 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 Biock 12 if
changed, or on an attachment with an address, with 8\ othgr@empowered.
——— b, j — /
i 1T W] AR )T ey ] T iy é -—
SIGNATURE: SN A IS A T —A—/ b =R oD |
SIGNATURE AND TYPED OR PRINTER/NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Jpaytime Phene #




