T n
DOCUMENT # _ P23045 May 23, 2002 8:00 am |
1. Entity Name Secretal y Of State
YU HSIEN INDUSTRIAL CO., LTD., USA INCORPORATED 05-23-2002 90052 012 ***150.00 j
Principal Place of Business Mailing Address

156 SOUTH COURTENAY PARKWAY 156 SOUTH COURTENAY PARKWAY
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
2. Prncipal Place of Busirfss 3 Maiing Address . C
e fHomtt Zd Coseumy  p. o PR
Suite, Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I
/e S0 § |
Cily & St City & State 4. FE! Number Applied For
Mordlisl, FL32EE | Mem€t 25 e 954131203 Nouippioas|
V'zip ) ! Country Zip Country " ) $8.75 Additional
5,2/7 o2 B{&Vq‘ v 0’( 3 ;,fm E’relf‘“/ 5. Certificate of Status Desired Cl Fee Required |
6. Name and Address of Current Registered Agent -7 © V- 7 Nameand'Address of New Reglstered Agent %
Name ;
i
GREENFIELD, HARRY Street Address (P.O. Box Number Is Not Acceptable)
800 E. MERRITT ISLAND CSWY
MERRITT ISLAND FL 32952
' City FL | 2 cCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
"'SIGNATUHE
z Signalure, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when rainstating} DATE
+9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ian Einanci
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. iiitl(lizrgjarcnc?rilr?gutiyr? neing f%g&@;fe
{See criteria on back) 0 Make Check Payable to Department of State ' :
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE FD [ pelete TILE CiChange [ Addition | &
NAME TSAl, JONG-HUA NAME &
streeT aporess | 337 SOUTH TROPICAL TRAIL STREET ADDRESS §
CITY-ST-2P MERRITT ISLAND FL 32952 CITY-ST-21P w
TITLE S [ pelste TITLE [ change [ Addition 5
NAME TSAI, JONG-HAU NAME
 sreeT ADoress | 337 SOUTH TROPICAL TRAIL . STREET ADDRESS - 7 o
ow-srze | MERRITT ISLAND FL 32052 e T B OSSR T - o
TITLE [ Delete TITLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TITLE O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O pelets STITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

indicated on this report or supplemental report is true and accur.
of the corporation or the receiver or trustee empowered to exa
gther Ji

changed, or on an attachment th all
Py T j

S gpfpof 0 >

13.- | hersby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

le and that my signature shall have the same jegal effect as if made under cath: that | am an officer or director

Ale this report as required‘by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
=1, )




