2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000048471

1. Entity Name

PACIFIC DIRECT INTERNATIONAL COMPANY

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90119 047 ***150.00

Principal Place of Business

2905 LAKEVIEW DRIVE
FERN PARK FL 32730

Mailing Address

2905 LAKEVIEW DRIVE
FERN PARK FL 32730

2. Principal Place of Business

2709 Desd Ridbe RoaD

3. Mailing Addre

2709 Depd RiDée £

A

o | e n.

A

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

e LRy

S =

City & Stale Citf & State 4. FEI Number  £Q-3514652 Applied For
K'L'A]\‘Da ’Ft—— Db / i C‘ Not Applicable
Zip Country Zip . Country - . $8.75 Additional
? l&d; 3&&&5 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TSAL, Hsida Luwng
TSA|L HSIU L Street Address (P.O. Box Number is Not Acceptable)
2905 LAKEVIEW DRIVE -
FERN PARK FL 32730 b
2909 Deard LiDade  Moa
City Zip Code
O et Ao FL |35525
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
» -
SIGNATURE -
Signature, typed or printed name of registered agent and litle ifap/pllcaD(_—\ (NQTE: Ragisterad AWlemstalmg) DATE
. N . . P . N ¥ ' '
_C_g._ﬁ?_lgfﬁgrpgrag?n is ellgwblg tt|3 sat\tlsfyéls Intangibl [ I’:Ipl;‘E YNQ‘Vgo:) fE_ETL':'? !$l;|500:0 e | 1BNElection Campaign Financing $5.00 MayBe
ax filing rgquwemem and elects to do so. er' MAY 1, 1 Feegwn e $550:00~= st Fund Contribgtion. Added to Fees
(See criteria on back) Make Check Payable.to Department of State
1. OFFICERS ANB-DIRECTORS f 2 ADDILIHIS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TImLE D T Delete TITLE : O change (] Acdiion | S
NAME TSAI, HSIU L NAME =]
STREET ADORESS | 2905 LAKEVIEW DRIVE STREET ADORESS 3
CITY-ST-2IP FERN PARK FL 32730 CITY-ST-ZIP o
(4]
TITLE D O pelete TITLE [ Change [ Addition %
NAME CHEN, FANG X NAME
streeT apdRess | 2905 LAKEVIEW DRIVE STREET ADDRESS
CITY-ST-2P FERN PARK FL 32730 CITY-ST-2IP
TNLE [ Delete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O3 pelete TITLE [J Change [ Addition
NAME HAME
= SIREETADDRESS s S =R TSI REE T ADDNESS S S SS = = =
CITY-5T7-21P CITY-ST-2IP
TILE [ Detete TME [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2IP CITY-ST-2IP
e [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f -
changed, or on an attachment with an addpgss, with all other like empowered.

SIGNATURE: (/2 W%M Hsiy Lowtr Tear, f-12-0/

MATED NAME OF SIGNING OFFICER OR DIRECTOR

Yo]-343-3435"

51GNATURE AND TYPE|

Date Daytime Phone #




