2000 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this staterment for %p rpose of changing its registered office or registered agent, or both, in the State of Florida.
oy

FLof/DA CoRPo SULPoRT ™ Epe-

oloc . 2/2 [depo
OTE: Registeretd Agent signature required when reinstating) I DT

SIGNATURE
Signéture, typef or prinfed name of registered agent and tile if applicable.
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Fi )
- ) . paign Financing $5_00 May Be
Tax filing requirement and elects to do se. [{ Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. []  Addsd to Eoes
{See criteria on back) ¥ake Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (7 Delzte e v/s/p = Change [ Addition
NAME 3 NAME SUEZ CHu CHoK WAAN
STREET ADDRESS STREETADDRESS | 2oy E. KOB/A/SOA s7, u/TE Soo
CITY-ST-ZiF CITY-ST-2P O LA DO F FAORIDA 32801
TILE [T Delete it v/ D . larChange [ Addition
NAME NAME JAcksen LUT YAN TAK
STREET ADDRESS sthees aoress | 20> E. o8 mSon ST > SuTe Seo
CITY-ST-2P CITY-ST-71P ORIANDOe ELORIDA 332 &0|
TiLE "D Delete TLE ' O3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-210 CITY-$T-2IP
TILE [ pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TITLE O belete TITLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP _ CITY-5T-2IP
THLE 7] pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-IP CITY-5T-21F

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report ar 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 corperation or the receiver or trustegempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an agighess, with all other ke empowered.

3|GNATURE;(~M'T' Ll e s #»loo

SIGNATURE 4D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # P99000041209 Mar 09, 2000 8:00 am
. Entity Name
NET IDD INCORPORATED Secretary of State
03-09-2000 90111 009 ***150.00
Principal Place of Business Mailing; Address
820492
T s IR R
200 E. RoBiwSor ST 200 E. Kob/mSon ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
st Swes stE Sog
City & State City & State 4, FEI Number . Applied For
LANDO  FloRkib A RL/N DD, Flors A 59~ 3585615 Not Applicanie
%P?: 90 ( Couzzys A" Zip -3 a 8; 0 / C(::(msr! A §. Certificate of Status Desired 0 ?i'g; lﬁg«ﬂticnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WAL WONG WANG FlogtoA (oA Persre SucPrRE Tac
' Sireet Agdress (P.O. Box Nugnber is Not Acceptable,
262 PORTSTEWART DR. . oo E . RodANson f)7-. Sre Svo
ORLANDO FL 32828 7
V ORLAN DO FL | 45%0/



