2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088819

1. Enlity Name

FIRST ONE TECHNOLOGY INC.

f
I Principal Place of Business Mailing Address

__ aaw 70TU AUE ~HOHW-FOTH-ALE.
roosigs MR FL 33T22 151

2. Principa! Place of Business 3. Mailing Addre

2103 NW 79 Ak

2103 NwW TA AVE

S5

Suite, Apt. #, ¢lc.

Suite, Apt. #, etc,

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90006 025 ***150.00

[

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MipMy |, FLOKIDA MIAMy, FLOLIDA o5~ O‘?%\qqo Not Applicable
2‘53 i 29 Country Ziéa 1 ag\ Count-rAy'SA 5. Certificate of Status Desired O ?g'gesqﬁiﬁﬁonal

7. Name and Address of New Reg

istered Agent

_6. Name and Address of Current Reglstered Agent

| "EDWARD CHENG

= T

BUSINESSHENGS Street Adgdress (P.O. Box Number is Not Acceptable)
J-EAST-BREWARD-BEVD. =N Ib W g9 AVE
SUITET00
Cit Zip Cod
/A /| thigmi FL 25752
8. The above named entity submits this statement for the pu, i j i registered agent, or both, in the State of Florida,

EDINARD CHEN (-~

4 1221}00

Signature, typed or printed name of registared agent and title 1f appiicabla.

SIGNATURE

(NOTE: Ragisl%ﬁ\gam signatura required when reinstating)

DaTE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!l1
After MAY 1, 2000 Fee will be $550.00

E 1S $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

{See criteria on back) O Make Check Paygflé to Department of State
" ' OFFICERS AND DIRECTCRS 7 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ eleze e = B change  [] cuition
NAME MARGUEZ-ROSA_ NAME MARELETE ms%ﬁ
STAEET ADDRESS | D4E4-NW-FOTH-AVE, stoeeT oress | 2103 NW 14 A
Crry-S§1-21p MHAMHF-33122__~ CITY-ST-2P My, FU 331
TLE D ] Delete TITLE D mChange [ Agdition
NAME CHENG-EDWARD NAME QHENG |, FowRRD
STREET ADDRESS | pE-NW-FOTH-AVE. STREETADDRESS | 2103 MW TA BVE
CV-5T-2P | MAMFL-3349p—— CITY-ST-21P Miptat, FL 33123
TITLE [ pelete TITLE ) i R . [.Change . [ Addition
naME - NAME T
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP £ITY-51-21p
TITLE [ Delete e [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE . [ Delete TITLE [J Change [ Addition
NAME e . NAME
STREET ADDRESS | .2 STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y, CITY-ST-2P

' 13. | hereby certify that the information s
indicated on this report ar supple

v signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

Hfo2/o0 (205)500 -A656

"Dae ' Daytima Phone #

CR2E034 (9/99)



