N FILED
2003 FOR PROFIT CORPORATION Jan 21’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000015022 Secretary of State
1. Entity Name 01-21-2003 90209 016 ***150.00
SOLAS U.S.A. INTERNATIONAL CORPORATION
Principal Place of Busingss Mailing Address
P O BOX 210 P O BOX 210
LAKE HAMILTON FL 3385+ LAKE HAMILTON FL 33851
I I I AR
Suite, Apt. #, etc. ] Suite, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number )( Applied For
300 0 3 5 /’7 2 Not Applicable
o Country e Country 5. Certificate of Status Desired O ?ese.;gq :;?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - | Name. _ i . N e pasi e m
{"UN, CHANGSHH T = Chen==Ya=Huki B
310'04 HWY 27 Street Address (P.C. Box Number is Not Acceptable)
LAKE HAMILTON FL FL338-51 _5 / 004/ Hl - hW aV 2 ;
]
5, City i T i Zip,Cod
Lake Hamton FL | *5%%¢ |

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fammiifar with, and ac':cept

the obligatigns of registered agent : _ . 4
SIGNATURE - ['4/("’4@7/[/1 (‘éw/}f\ \(C{' Hb(( GLW\ (/6,/03

Signature, typsdbyﬁrimed name of registered agent and title if applic‘ab\& {NOTE: Registered Agent signalure required when reinstating} DATE

FILE NOW!!I FEE IS $150.00

Atter May 1, 2003 Fee will be $550.00 P et fona oo 19 g $5.00 iy 2o
Make Check Payable to Fiorida Department of State : ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D DX Delere TILE Offreen. ) Ol Change [ Addition
NAME LIN, CHANG-SHH NAME Y ~Hui CI,' £n
staeet aporess P O BOX 210 STREET ADDRESS ’%, BoX 2o
orv-s-ze (LAKE HAMILTON FL 33851 . CITY-ST-2P L ake Homiltein, . 33 ES'}
TITLE O celete TITLE o [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [J pelste TILE e eim e L N [] Change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-21F
TITLE O velete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [T pelete TiTLE [ Change [T Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [J Change (T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)¢(1), 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

| changed, or on an attachment with an gddress, with all otheg like empowered.
SIGNATURE: %IMW\“/JR@%ZM Jblo X H3u342297

SIW‘M’HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cate Daytime Phane % f

CR2E034 (10/02)




