2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V60196

1. Entity Name

TAITECH INTERNATIONAL. INC.

Principal Piace of Business

1726 W HILLSBORO BLVD.
DEERFIELD BEAGH FL 33442

Mailing Address

1726 W HILLSBORO BLVD.
DEERFIELD BEACH FL 334421531

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

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

05-09-2000 90128 032 ***150.00

UUUUUi LI

DO NOT WRITE IN THIS SPACE

I

i

City & State City & State 4. FEI Number 65 03 Applied For
93921 Not Applicable
Zip Country dp Country 5. Cernificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
- ; —ToTTe T Name
TU, CHING-JEN Street Address (P.O. Box Nurnber is Not Acceptable)
8568 N.W. 52ND PLACE
CORAL SPRINGS FL 33067
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 or primted narma of registered agent and ttle it applicable (NQTE: Registered Agent signatura required when reinstating} DATE
. L s . m
9. This corporation is eligible to saligfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 -
o Trust Fund Coniribulicn. Added to Fees
{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

e P O Delete TIme p O Change  JKJ Addition
NAME TU, CHING-JEN NAME L1, Jul C -
sTReET ADDAESS | 8658 N.W. 52ND PLACE STREETACORESS | 25 4 AW, g LANE

CITY-5T-2)P CORAL SPRINGS FL 33807 CITY-ST-2IP PemBRokE PINES TL 302§ ‘
TITLE M Delete TITLE " [ change [ Addition { -
NAME SHANG- PYNG YEN NAME

street anoRess | 8658 N.W. 52ND PLACE STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33067 CITY-51-21P

TTLE - 1 Detete TILE, . = - = ~2[]Change — [ Addition
NAME - - = TR neme

STREET ADDRESS _ ' . STREET ADDRESS

CITY-ST-2P e I, CITY-ST-2IF

TITLE i [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-§T-2IP

TITLE O Deleta TITLE [ Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

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 Information
indicated on this reporl or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
ebmrowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 121f

PR SA N R R
GO

(B

CHivE Je/ Tu 4/>7/e0 980045

ate Dayume Phone #




