FILED
Mar 11, 2003 8:00 am
Secretary of State

03-11-2003 90134 007 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F02000003707

1. Entity Name

COGENT SYSTEMS, INC.

/

40047394

——T T L

THIS SPACE

[

. DO'NOT WRITE IN

EX Méilil;lgrAddress.
209 FAIR OAKS AVENUE

2. Principal Place of Business

209 FAIR OAKS AVENUE

FORTY

%

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

5 R T S U

L +

City & State City & State 4, FEI Number Applied For
SOUTH PASADENA CA SOUTH PASADENA CA 954305768 Not Applicable
l(J: g‘ﬂ“’)‘ L(J: gﬂw 5. Certificate of Status Desired 0 geae';fql‘::?:;m"a'
N N 7. Name and Address of Registered Agent
S Neme S {A REGISTERED'AGENT,INC. ™~ -

‘| Street Address {P.O. Box Number is Not Acceplable)}

25 S.E. 2ND AVENUE SUITE 1036

S MIAMI

FL [355%

SIGNATURE gaj—b

he above named entity submils this stalement for the purpose of changing its registered ofﬁce&regislered agent, or both, in the Stale of Florida.

?HOL %\‘\\LT{—\ ]

(= ?RES\OEM-‘\'

T -6 -T%

Signaﬁxe‘ typed of printedi name of registered agenl 2nd Gile ¥ applicable.

(NOTE: Regislored Agent'signature required when reinstating)

DATE

"9, This corporation is eligible Lo salisfy its Intangible
Tax filing requirement and elects o do so.

anwary T
fter May 1, Fee I5'$550.00.

May 1 Fee is $150.00 ~ .t

Teust Fund Contribution.

10, Election Campaign Financing

$5.00 MayBe
Added to Fees

(See criteria on back)

11. OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

[P

PRESIDENT

HISIEH, MING

209 FAIR OAKS AVENUE
SOUTH PASADENA CA 91030

SECRETARY

VEW, ARCHIEL

209 FAIR QAKS AVENUE
SOUTH PASADENA CA 91030

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

CR2E0348 {(12/0%)

TITLE

NAME

STREET ADDRESS
e IR

TITLE

NAME

STREET ADDRESS
CITY-5T1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

tovstae

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicatéd on this report or supplementat report is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalicn or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florica Stalutes; and that my name appears in Block 11 or on an

attachment with an address. with all other likg empowgted.
SIGNATURE: MM MING HISIEH, PRESIDENT 02/}( /0_3 @'*[)H?,_,Gpj'ﬂ

SIGNATURB#END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #




