. | FILED
2003 FOR PROFIT CORPORATION
urﬁgo;m BUSINEISS ngpom- (UBR Apr 25,2003 8:00 am

DOCUMENT #  PO1000069119 o ecretary of State
1. Entity Name 04-25-2003 90126 040 ***150.00
GENERAL. ELECTRONICS (USA) CORP,
Principal Place of Business Mailing Address
385 W FAIRBANKS AVE SUITE 200 385 W FAIRBANKS AYE SUITE 200
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address |||||1|I’ m ||||‘ ”l” ""l II'H "”' ||"| |“|| llm N“I ”m ’l” ‘“I

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

: APPUED FOH Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name ) . '
FONG, DAVID :

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

1221 E ROBINSON STREET

ORLANDO FL 32801

City FL Zip Code

8. The abgve named entity submits this statérrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registergd agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIll FEE IS $150.00 ) N )
. 9. Election Campaign Financing $5.00 May Be
d’- After May 1, 2003 Fe? will be $550.00 Trust Fund Contrityution. O Added to Fees
Aake Check Payable to Florida Department of State
j). IR QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T “{DP [ Dalate TILE [ Change (] Addition
HAME - | UN, CHUN-HSIEN NAME
streer aporess | 504 WINDING CREEK PL STREET ADDRESS
orv-s1-ze | LONGWOOD FL 32779 CITY-S7-21P
TITLE oV [ pelete TITLE [ Change  [J Addition
NAME CHEN LiN, SHIOW JU NAME
sTreeT aDDRESS | 504 WINDING CREEK PL STREET ADDRESS
CITY-ST-2IP LONGWQOD FL 32779 CITY-ST-ZP
THLE - - Blpelete - TITLE -1 - R . --[Z)-Change. - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [] Delete TITLE (] Change {1 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-ST-2p
TILE J Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 139.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ (AN CHLAFEREMEQUIRED W33 300l @Yo 572

SIGNATURE AND TYPED OR PRINTED NMJEOF SIIMING OFFICER OR DIRECTOR " Date Daytime Phone %

|

CR2E034 (10/02)



