2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM V34780 Apr 18,2000 8:00 am
UES GROUP, INC. ecretary of State
04-18-2000 90166 043 ***155.00
Principal Place of Business Mailing Address
€190 WOODLANDS BLVD 6190 WOODLANDS BLVD
STE 207 STE 207
FT LAUDERDALE FL 33319 FT LAUDERDALE FL 33319-2573
F Ve (UM ERW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Citg & State 4, FEI Number N Applied For
61 1158329 Not Applicable
Zip Country Zp Country 5. Certificate of Statu§' Desired O $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent . — 7. Name and Address of New Registered Agent
Name
CHANG' CHARLES H. Street Address (P.O. Box Nurnt:,)er is Not Acceptable)
6190 WOODLANDS BLVD
STE 207
FT LAUDERDALE FL 33319 , ‘
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, typad or printed name of registered agent and tile if applicable. {NOTE: Registered Agant signature required whan rainstating} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 . I :
Tax filingprequirementgand olocts :cr;y do s0. ° After MAY 1, 2000 Fee Wiu$ be $550.00 10. Er'sg'ﬁzn%agx'f;ug::nc'ng =] f‘%gﬂo“‘;x?e
(See criteria on back} . ] Make Check Payable 1o Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDIT#ONSICHAN_GES TO OFFICERS AND DIRECTORS IN 11
e PCD [ Delete e Viea Prosidov @‘QJM\ [T Change 198 Addition
N CHANG, CHARLES H e Hsiab-msg Qhan-y, 4
STREET ADDRESS | 6190 WOODLANDS BLVD STREET ADRESS | L5560 L PmJ&tuM&_ 201
orv-s-z¢ | FT LAUDERDALE FL 33319 ov-sioe IStea B VA9 v oibs
TITLE TD O Delete e [ cCnange [ Addition
NAME CHANG, ALICE Y HAME
sTrReeT ACDRESS | 190 WOODLANDS BLVD STREET ADDRESS
CITY-S1-ZIP £T LAUDERDALE FL CITY-§T-ZIP
MLE VD - O Delete TLE . e e s = — o [].Change — 7] Addition
NAME CHANG, HSIAU-HU HAME
stheer aDoREsS | 8/F-3, 19 TA CHON STREET STREET ADDRESS
CITY-ST- 2P TA-CHUNG CITY, TAWAN CITY-ST-ZP
TMMLE sD O Delete THLE [ change [ Addition
NAME CHANG, LILIAN L NAME
sTREeT AooResS | 8/F-3, 19 TA CHON STREET STREET ADDRESS
am-st-20 | TA-CHUNG CITY, TAIWAN CITY-57-2IP
Tme [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-20P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE;

OF SIGNING QFFICER OR DIRECTOR

Dayuma Phone ¥

CR2E034 (9/99)



