2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V10320

1. Entity Name

WESCOM (MIAMI) CORPORATION

Principal Place of Business

1616 N.W. 84TH AVENUE
MIAMI FL 33126
us

Mailing Addrass

1616 N.W. 84TH AVENUE
MIAMI FL 33126
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90071 009 ***150.00

{ L1Vvi194

DO NOT WRITE IN THIS SPACE

W

I

City & State City & State 4. FEI Number 65-0316651 Applied For
I T T e i e | e R ST it T e e — e | T m— s e I Not Applicable:
i C Zi it
Zip ountry P Country 5. Cerificate of Status Desired 0 $8'75 Pfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
EN-HUEL, LOU
Sireet Acddress (P.0. Box Number is Not Acceptable)
1616 NW 84 AVE
MIAMI FL 33126
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
Signature, typed ar printed name cf ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
. I e . " .
9. This corporation is eligivle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be”
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - v ’
= ' Trust Fund Contribution. Added to Fees
(See criteria on back}) Make Check Payable to Department of State B

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 [ Deete TITLE O Change [ Addition
NAME YAW, CHEN NAME
STREETADDRESS i 1616 N.W. 84TH AVENUE STREET AGDRESS
CITY-ST-2IP MIAMI FL 23126 CITY-$T-2P
TITLE D [ pelete TITLE O ctange  [] Addition
NANE EN-HOEL, LOU NAME

| STREET ATORESS | TE16 NW B4 AVE T T T T e R STRECTAGDRESS <[ T ¢ m e — .
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE [ Delete TITLE. O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS *
CITY-5T-2IP CY-§7-2P -
TILE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF GITY-$T-2IP
TLE [ Delete TILE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2P

13. | hersby cenifg‘that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. § further certify that the information
!

indicated on tl

s 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed. or on an attachment with an address, with all

SIGNATURE:

ike empower:

IN-HUE) Jou) <322 |

SIME AND TYPED OR PRINTED NQME QFELIGNING OFFICER OR DIRECTOR
<

Data Daytime Phaona #

1T

CR2E034 (10/00)

Y
i



[

}Hﬂ‘hmw: ;\//03;10 S
11019

Wescom Miami Corporation

2804 Nw 7214 Avenue
Miami, F1 33122
DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.O. BOX 1500
TALLAHASSEE FL 32302-1500
_Re: Address change notice i} - B, e -

Dear Sir/Madam:
Please be informed that we have changed our adress as shown below:

2804 NW 720 Avenue
Miami, FL 33122-1310
Tel: 305-591-9214
Fax: 305-591-9280

Also the spelling of our officers' names should be:

YAW-HWA CHEN
EN-HUEI LOU

Thank you very much your assistance in this matter.




