2000 UiNiFORM BUSINESS REPOMBR)

DOCUMENT #

1. Entity Name

RCJIT,

vulay

Inc.

e
. )

Principal Place of Business

677 Beville Rocad
South Daytona,

Maiting Address

677 Beville Road
South Daytona

FILED

Florida 42119 Florida, 32119
2, Principél Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3174587 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired [l $8'75 Additional

Fee Required

&. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tien, Chiung
677 Beville Rocad
South Daytona, Florida 32119

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regisrered agent and le if appiicable

9. This corporation is eligible to satisfy its Inlangible
Tax filing reguirement and elects o do so.
(See criteria on back) O

{NOTE. Registered Agent signalure required wher remslating)

DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ] QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD [ pelete WILE [ thange [ Acdition
e Tien, Shaw-FéntTang Tien e — = — -
steeeT AnoRess |~ LET VTRl 9 STREET ADDRESS r CIEIDI;IJZ q._pDE-'J:_ r—— 1
av-srzp |[LUB Paradise Valley Court CITY-ST- 2P ~{35/09/00~-01105—007
- Daytomra Beach; Florida—3z21il4 x 3 ues kTS

TITLE vsDh Delels TILE i hange ion
NAME . - NAME
STREET ADDRESS Tien, Shaw-ying STREET ADDRESS
CiTY-8T-2ip—— L_QB ._E_araqlf’e_. Ya_ji._e_}_’_ ,C_O“rt CITY-ST-2IP R

Daytona—Beaechy Fleorida—32114 — s e e e _
TITLE OCFO [f:ﬁjmem THLE [J Change [ Addition
NAM . - v s NAME ‘
sméwmm Chiung C. Tien STREET ADDRESS
¢ 180 Point O'Woods Drive
ITY-ST-2P CHY-ST-7IP

Navkoans Raaah - Blarids 227174

UuI CUOTITA .lJCou.x’ P A S g Sl ) & o S - 4 -
TITLE Delele TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE I Delete TITLE ) Change {1 Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 217
TITLE (1 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report j
of the corporation or the recelver ar try
changed. or on an attachment with a

SIGNATURE:

wmm%mmmwwmmmmmmmmm%mm1mmmmHmmammwmmmwwwmmgagﬁ;_
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
awered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

ith all ather ke empgyesed.
Cgl\
N -~
Vol py ] {eﬂ

ads (%3) 71-5430

SIGNATURE ADETTYPED OR PRINYER NAME OF SIGNING OFFICER OR DIRGYTOR

Cate Daytrng Phane &

CR2E034 (9/99)



