 ————————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

ety e 0 Secretary of State
ok 3 ok
GENERAL ELECTRONICS (USA) CORP. 05-13-2002 50053 011 ***150.00
Principal Place of Business Mailing Address
385 W FAIRBANKS AVE SUITE 200 385 W FAIRBANKS AVE SUITE 200 Tt
‘WINTER PARK FL 32789 WINTER PARK FL 32789 )
2. Principal Place of Business 3. Mailing Address i”""ll“" "m “I” "m "m "m "”I I“"II"”I"' “l'l m”l”
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
,A.TPP b /FQ " Not Applicable
= ' I — —
® 2 Country o Country 5. Certificate of Status Desired O $8.75 Additional
- : Fes Required
6. Name and Address of Current Registered Agent .. . .-7. Name and Address of New Registered Agent . -
Name
FONG’ DAVID Street Address (P.O. Box Number is Not Acceptable)
1221 E ROBINSON STREET
ORLANDO FL 32801
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
N Signaturs, typed or printed name of registered agent and tits il applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangiole FILE NOW!!! FEE IS $150.00 ‘ ian Eiranc
Tax filing requirement and elects to do s, After May 1, 2002 Fee will be $550.00 10. E:‘sg‘gz;ﬂg;’:t'r?l:u“::”c'”g O ﬁg.oo May Be
o . ed to Fees
{See criteria on back) a Make Check Payable to Department of State :
1. E OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 11
TITLE DP 7 Delete TITLE [ Change [ Addition
Nave LIN, CHUN-HSIEN NAVE
STREETADDRESS | 504 WINDING CREEK PL STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 CITY-§T-21P
TITLE ov 1 Delete TITLE ’ [Jchange ] Addition
NAME CHEN LIN, SHIOW-JU NAME
STREET ADDRESS | 504 WINDING CREEK PL STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL 32779 CITY-5T-21P
me- o f T o= - [ pelete TITLE - ©o - - [-Change- -[=] Addition’
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ elete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-7IP
TITLE [ pelete TITLE O change [ Addition
NAME ’ NAME
. STREET ADDRESS STREET ADDRESS
CITY-S1-2IP * CITY-ST-2IP

13. | hereby certify that 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
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recefver of trustee smpowered to execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: D32 P A CHE) SHW -Ju oo

SIGNATURE AND TYPED OR PRINTED NAwmEOF SIGNING OFFICER OFf DIRECTOR Date Daytime Phone #

R0 |

AY

CR2E034 {9/01)



