2003 FOR PROFIT CORPORATLON
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am
Secretary of State

DOCUMENT # . P02000086789

1. Enlity Name

OSEL USA, INC.

04-14-2003 20913 039 ***150.00

Mailing Address
21T W. SUNRISE BLVD.

Principal Ptaco of Businass
12117 W. SUNRISE BLVD.

"o 9
2, Principal Place of Business 3. Mailing Addrass
I e et e e e ] v N e mes o e e
Suite, Apt. #, etc. Suite, Ap:. #, ete. . [) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number ) Applied Far
’ L4206 7315 i1 Not Appiicable
Zp Couniry ap Counry 5. Certificate of Stalus Desired [ Eggesq ":dmd'd""“a'
6. Name and Addreas of Current Rellstew& Agent . 7. Nams and Address of Now Registered Agent
9 e = - —_,-._;..'—;-...-a—-tiang-;.:-.—— AT e ——— e — —_— _—
BUSINESS FILINGS CORPOR'ATED Street Address (P.O. Box Number is Not Acceptable)
1000 WEST AVE. o
114 3
MIAMI BEACH, A.. FL 3;_3’139 City FL l Zip Code

8. Thagbove named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Signature, typed o prihdnmdmgisu[adlmmuﬂelﬂappncam.

(NOTE: Registared AQen! signitire regquankd when heinsliting)

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 :
Make Chack Payabie to Florida Department of State

$5.00 May Bo
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

T . = OFFICERSAND DIRECTORS - = = ADDTIGNS [CHANGES TO OFFICERS AND DIRECTORS IN 11—~ |
e e ctor 0 petete e . O Change (] Addilion ‘g
s P =LA chior s | T W' =
CITY-51-2P gF/ Sec. ! Tu-Hsing &. RA cify-sT-2p ) ; g

S gpd ST/ A4 Sec.l | FurHsing S ik it g
TME > . » TiTE [
e T&Fu Tainan, E.D,Z: D) Dele o S
STREE] ADDRESS STREES ADDRESS -
CyY-§T.2P Ciry-ST-Zp
e (3 Delee e [ change - {7 Ackttion
NAME . - e RN —— e o - .

STREET ADORESS STREET ADDRESS ) *

LCITY-S1. 2P cry-ST1-2P .

s . O pelets mE - COchange [ Addilion
HAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST- 2P Cy-sr-2p

ME O Dedere e O ctange [ Addition
NANE NAME

STREET ADDRESS $TAEET ADORESS

CRY-ST-2P oy ST-2P

TiE - Teos T T Doses -~ e [ change [T Addition
NAME NAME

STAEET ADDAESS STHEET ADDRESS

CITY-ST-2P CIry-SI-29

12. | heraby certi

dress, with all other like empowe:

NATUREEhZAY

changed, or on an atlachment with

SIGNATURE:

| ' that the information supplied with this filing does not qualily for the exemption statad in Section 119.07{3)i), Florida Statutes, | further cerlify that the information
indicatad on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as il made under oath: that I am an ofticer Or direcior
of the corporation or the recelver or trustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

red
BSR Shao

D TYPED OR PRINTED

E OF SIGNMNG GFRCER DR DIRECTOR

hhy  t- qLeigias

Daytima Phore #

4




