2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49645 "

1. Eniity Name

PACIFIC OCEAN COALITION OF WELDING ASSOCIATIONS

Principal Place of Business

550 N.W. LEJEUNE RD
MIAMI FL 33126
Us

Mailing Address

550 N.w. LEJEUNE RD
v MIAMI FL 33126
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

L

FILED
May 05, 2001 8:00 am
Secretary of State

05-05-2001 90621 001 ***395.00

0841

||||l|||l|||l!|§|||

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Zip Country Zip Country i i $8.75 Aaditional
o R D B . |5 CotfeatooiStatisDesied  [1  Fosmequied | .
6 Nare and Address of Current Registared Agent T 7 7 7. Name and Address of New Regisiered Agent -
Name
Wal | NELSON C Street Address (P.O. Box Number is Not Acceptable)
550 NW LEJEUNE ROAD
MIAMI FL 33135 . _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent :and titla if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE DP ’ 1 Delete TINE O change [ Adction | 8
NAME TSAI, CHON L DR NAME =)
sTReeT ADORESS | TAIMVAN WELDING SOCIETY, OSU STREET ADDRESS ]
CITY-ST-2IP COLUMBUS OH CITY-ST-ZIP b
o
TIILE VPD 1 petete TITLE O change (] Adelion | &
NAME CHUNG, PAULMIRDC OR NAME
STREET ADORESS | 1001 KAONAN HWY KAUHSIUNG, TA|WAN STREET ADDRESS
dv-stze | REPUBLIC OF CHINA 81T T~ - ciTY-sT-2P ]
TILE VD . O peiete TITLE 3 change [ Addition
NAME WANG, OILONG DR NAME
STREET ADDRESS | 65 HE XING LU STREET ADDRESS
CITY-ST-2IP HARBIN, CHINA CITY-S7-2IP
TLE VPD [ Delete TIME [ change [ Addition
NAME SMALLBONE, CHRIS NAME
STREET ADDRESS | WTIA, UNIT 3, STE 2, 9 PARAMATTA RD STREET ADDRESS
CITY-SF-2IP LIDCOMBE, NSK CITY-ST-2IP
TmE ST 1 Delete THLE Tl change [ Addition
NAME WALL, NELSON C DR NAME
STREET ADDRESS | 550 N.W. LEJUNE RD STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crey-S7-2IP CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

4/26/01

Indicated on this report or supplemental report j
of the cotporatton or the receiver or tr BE 8p owere G exdn

te this re

305-443-9353

Date

Daytima Phone #




