2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

ALFIGEN, INC.

R

F93000004838

Principal Place of Business

it WEST DEL MAR BOULEVARD

_miir GA 9N0S

Maiiing Address

11 WEST DEL MAR BOULEVARD
PASADENA CA 91105-2505

2. Principal Place of Business

3. Mailing Address

AN

|

I

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90083 024 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
95—3670754 Not Applicable
Zip Country 2l Country 5. Cenlificate of Status Desied O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b MName -
C T CORPORAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SO. PINE ISLAND ROAD
PLANTATION FL 33324 .
" City FL Zip Code
The above named enlity sLbmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
~HESRLa
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
. L L . W
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirernent and elects to do so.

{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

Trusi Fund Contricution,

Added to Fees

OFFICERS AND DIRECTORS N 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PS

WANG, JIN-CHEN

-+ woesss | 19 WEST DEL MAR BLVD.

CA 91105

TIE

NAME

STREET ADDRESS
CITY-S7- 2P

O petete

PRESLbENT

Kl Change [ Addifion

_ s | PASADENA
— D

HURD, JANE
11 WEST DEL MAR BLVD.

CA 81105

[J Defetz

TITLE

NAME

STREEY KDDRESS
CITY-ST-2IP

[Jchange [ Addition

520 | PASADENA

TITLE

NAME

STREET ADDRESS
CiTy-§T-2IP

[ petete

SECLITT A R
h r

HALA ALFE

| L0\ DEC MLAR 1AL,
/DM&‘DEWA-‘ CA Fros”

[ Change (X Addition

O pelete TILE
MNAME

STREET ADDRESS
GITY-ST-2IP

[J change  [J Addition

[ petete TITLE
NAME
STREET ADORESS
CITY- ST-2IP

[1Change [ Addition

ANNBLGLE

o7 7D
o LF

O pelete TITLE
NAME

STREET ADDRESS
CITY-ST-ZiP

[J Change (] Adaitign

| 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 certity that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect 2s if made under oath; that | am an officer or director

of the corporation or the receiv
changed, or on an attachmen,

ith all other like empowered.

CL i 4 sy

or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an addrdss,

Gl-350-3¥00

=LNATURE:

SIGNATURE AND TYPED OR

TNTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dayume Phone #

CR2E034 (9/99)



