2001 UNIFORM BUSINESS REPORT (UBR) FILED

32
[ ]
DOCUMENT # P98000097622 Mar 26, 2001 8:00 am
1. Entity N
A Secretary of State
! ) 03-26-2001 90042 013 ***150.00
Principal Place of Business Mailing Address
4400 W SAMPLE #145 4400 W SAMPLE #1485
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
T v A O AN
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0416279 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
- ~MNarre an — = =
WANG, MING C
. P.O. is Not A I
6950 CYPRESS RD #208-15 Street Address {P.O. Box Number is Not Acceptable}
PLANTATION FL 33317
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 Florida.

SIGNATURE
Signeture, typed or printed nama of registered agent and title if applicable. {MOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi S )
- ” . Electicn Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. 7 After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 00  Addedio Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD : ™ Delete TMLE [T change [ Addition
NAME HSIEH, HSIU H o) e e
streer anoress | 5400 NW 49 AVE. STREET ADDRESS ] e
orv-s1-22 | COCONUT CREEK FL 33073 cmy-ST-2P - e
TILE 3 Deleze TITLE D /G [ Change IE/Addilion
NAME : NAME SONE . DD
STREET ADDRESS STEET A00RESS | 3£/ ARAM Bk E. SouTH
CITY-ST-2iP CIY-ST-21P CocoNul CREek | Fi. 330 LF
THTLE it ot e s B 58 M 1 111 =Y 3{5’-V/o:————~+—~ St B—GhangeﬂB/AdéilimF
NAME NAME o Yon& F
STREET ADDRESS STREETADORESS | 5 5 & / OCARAMBolA CtR. SouTH
CITY-ST-2IP CITY-S1-7IP o - ; vl
TITLE [ palste TILE DT [ ¢hange ‘Addition
NAME NAME o e | fLerry
STREET ADDRESS STREETADDRESS | 2 2e-p B/ 45 Zp #2o3
CITY-ST-ZIP CiTY-§1-2IP %Méff??— = 33044
TE [ Delete TILE DS . IJChange [ Addition
NAME NAME FUANG,  LindA 2UE/
STREET ADDRESS SREETADORESS | s/ &77 /3165 gb()/ A
Giry-ST-21p eiTY-ST-21P LRong SEA7eN Eh 33SF
TINLE 1 petete TILE ’ ’ ! o [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). 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 oath; that | am an officer or director
of the corporation or the receiver cor trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt with an address, with all cther like empowered.
\ . ‘
SIGNATURE: S% Berry cpmty  *3/fs foeu s %) VUZZ Y.

-ﬂGNlTWAND TYPED OR PRINTED NAME c}y’sreumc OFFICEA CR DIRECTOR ate Daylime Phone #
;\I

{10/00}

an

CR2EQ34



