2001 UNIFORM BUSINESS REPORT (UBR) FILED :

[ ]
DOCUMENT # P99000107269 May 04, 2001 8:00 am
1. Entity Narge= S S
MAciDs ecretary of State
GI21.COM, INC.
05-04-2001 90107 032 ***150.00
Principal Place of Business Mailing Address
605 GREEN ROAD 14440 SW 110TH STREET
ANN ARBOR Mi 48105 MiAMI FL 33185 T T T T -
us
———SuliterAptr #-ete~ STt e~ =Tk Suite Apt-#relc—- et T |- = = DONOT WRITEINTHIS SPACE o= — - ve e
City & State City & State 4, FEI Number 38.3512135 Applied For
Not Applicable
Zi Count Zi iti
P uniry P Country 5. Certificate of Status Desired | $8'75 Addatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEN, CHIN-SHENG
Street Address (P.O. Box Number is Not Acceptable
14440 SW 110TH STREET ( plabie)
MIAMI FL 33186
City F L Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signatura, typed or printad nama of registerad agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) CATE
. R e . 1"
_9. Im_slf%orporanon is e||tg|blg_£?jz:ustfyi!ts intangiole | FILE NOW!!! FEE IS $150.00 L 10, Election Campaign Financing 5,00 May Bo
ax liing requirement and eiecis 1o do so Alter ’ PRIULY Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delete TILE 5 /] CA [ Change K] Addition | S
we | SU-CHEN, JONATHON L e Shesana Shuchuany Chen S
STREET ADDRESS | 605 GREEN ROAD STREET ADDRESS | b i St/ g o ST 3
crv-s7-z¢ | ANN ARBOR MI 28105 CITY-5T-21P LAl =2 3156 g
TITLE VP 'ﬂ Delete j e [ Change [ Addition 8
NAME CHEN, CHIN-SHENG NAME
STREET ADDRESS | 14440 SW 110 ST STREET ADCRESS
orv-st-2f | MIAMI FL 33186 oS-z
TILE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP .o - - s — - -R.CITY-$T-2IP - : - C— - )=
TILE 1 Detete TITLE ] Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2P )
TITLE 1 Dealste TITLE [J Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. [ heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repert 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 or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attachment with gn addressy with all other like epppowered.
SIGNATURE: 22 L1 LYY
SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




