2001 UNIFORM BUSINESS REPORT (UBR) FILED

- L]
DOCUMENT # P98000052675 Apr 27,2001 8:00 am
18?38;2 COMMUNICATIONS, INC ecreta \ of State
’ ) 04-27-2001 90233 038 ***150.00
Principal Place of Business Mailing Address
10624 SANTA LAGUNA DRIVE 208 NORTH SEACREST BOULEVARD
BOCA RATON FI. 33428 BOYNTON BEAGH FL 33435
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number 650850224 Applied For
Mot Applicanle
Zp Country Zlp Country 5. Cerlificale of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?{%GgggﬂlgggéEST BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435
City 5:“‘ 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 Florida

SIGNATURE
Qignature, Wwped ar printea name of registered agent and tille i app.acabe. (NOTE: Regisiered Agent s.gnaturs required when reinstating) CATE
9. This ggrporatign is eligible to satisfy its Intangible Fl_LE NOWNI FEE !Sf $:IS€J{}_G 10. Election Campaign Financing $5.00 vay Be
Tax filing rgquwement and elacts to do so. Afier MAY 1, 2001 Fee will be $350.00 Trust Fund Contripution. ] Add.ed i Fesa;s
{See criteria on back) | Make Check Payavle io Department of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D 3 Delete TTLE [ change [ Additior
NAME FENGJIUN, LIOU HAME
staeer aporess | 10624 SANTA LAGUNA DRIVE STREET ADCRESS
CITY-5T-Z2iP BOCA RATON FL 33428 GETY-ST-21P
TITLE U] Delete TITLE [ Crangz [ Addition
MARSE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BITY-$T-21P
TILE ] Deiete IILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7I1P
TITLE ] Delete TITLE [l Change (7] Addition
MARE WARME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTY-ST-217
TILE T Delete TITLE [ Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-31-7IP CIry-S81-2IF
TILE [ oelete TIFLE [[Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET 2DORESS
CITY-8T-2IP CITY-SI-2iP

18. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legar effect as if made under path; thal | 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 Black 11 or Block 12 f
changed, or on an attachment with an addeess: witk-alather like ems\gwered,
g _/l.,-‘-f/ TN

e /30 />
SIGNATURE: e e <

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

ayeirns Chone #

Wt e

CR2EQ34 {16/00)



