2001 UNIFORM BUSINESS REPORT (UBR) Jul 24 EIOI(J)]%%OO am

AV 9698200

et 0 Secretary of State
HOLOCENTER CORP. @ (07-24-2001 90042 031 ***150.00
Principal Place of Business Mailing Address
1653 NW 79 AVE ' 1653 NW 79 AVE
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address “IIH Illlll |I”“|I|IIHI| IIM II” Ill”lu"
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0354625 Not Applicable
Zi Count Zi Countr it
P untry P Lniry 5. Cenrtificate of Status Desired O $8'75 Addltlonal
) Fee Required
v .. w._. 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o o . ’ - o Name - 0 T -
HSU’ MEIKING Street Address (P.O. Bax Number is Not Acceptable)
1653 NW 79 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 ¢r printed nama of registerad agent and Lite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
29. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i o
o ! 10. Election C. Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri(;tlzrtllndarggrilrc_i;é\m::ncmg 0 fi;?j?ohliiisae
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP - O Delete TITLE [JChange  [] Addition _5__
NAME HSU, PU CHIEN NAME Lo
STREET ADDRESS | 1653 NW 79 AVE STREET ADCRESS §
CITY-$1-2IP MIAMI FL CITY-ST-21P u
- - o,
~ TITLE S [ pealete TITLE [ Change [ Addition | &3 °
NAVE HSU, MEIKING AN
STREET ADDRESS | 1653 NW 79 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
P 1 SRR P SHPI ¥, P T e o e R e e 08, [ Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
| mame NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TImLE ' [ Celete TILE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21P N CITY-ST-ZIP
TITLE J Delete TITLE (1 Change (] Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP N ELRIET
13. | hereby 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 infarmation
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 corparation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmagt with an address“ with all gther like empowered.

SIGNATURI

by NEQNTELon G [ofey 7/1870) (DD #1954
, / .

UMING OFFCER OR DIRECTOR Date Dayume Phone #




ATACH MENTT

July 19, 2001

Holocenter Corp.
© 71653 NW 79 Ave. : ;
Miami, FL 33126 |
~ o Yot B ) Yo e, I T U S S L
., Florida Departq}ent_of State L
- P.O.Box 1500 \‘}

JRepy
Tallahassee, FL 32302-1500 57 O 8 O

To Whom It May Concern:

+

We have been filling out business reports with you for 9 years and each year we’ve paid
. the filing fee of $150 before the due date. However, this year we received the se:cond
E
report for July 18, 2001 (Document # V57080) stating a filing fee of $550, withc:)ut ever

receiving the first filing fee notice of $150.00. We apologize for the mix-up and

inconvenience. Your acceptance of the enclosed $150.00 fee is greatly appreciated.

Sincerely,

R - - - . A e - — ——t—
— - vt W e T —— e e -, - — S U T — B e s e



