2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # P31462 Secretary of State
1. Entity Name Rk
OOCL \USA\ INC. 01-22-2003 90141 027 150.00
Principal Place of Business Mailing Address
2633 CAMINO RAMON P.O. BOX 500
SUITE 400 SAN RAMON CA 94583
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
13—4934630 : Not Applicable
ap Country e Gountry 5. Certificate of Status Desired [ ?eaegfq Additional
- "~ 6.”Name and Address 6f Current Registered Agent ’ 7 Name and Address of New Registered Ager-n“ =

Name

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

Street Address (PO. Box Number is Not Acceptable)

SUITE 105

TALLAHASSEE FL 32301 City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tite f applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 . B '
T 9. Election C Fi
After May 1, 2003 Fee will be $550.00 TrustIFundag;c;:,natlrigan.rti::na e | .?('1553190,\’!12258 °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ [ petate TITLE [ Change [ Additicn
NAME CHOW, PHILIP NAME
streer aooess | 2633 CAMINO RAMON, STE. 400 STREET ADDRESS
cv-s-ze - | SAN RAMON CA 94583 CITY-$7-21P
TLE V. - [ Detete TMLE [ change [ Addition
NAME HAU, T. F. NAME
sTaeeT Anoress | 2633 CAMINO RAMON STE 400 STREET ADDRESS
onv-st-2p - | SAN RAMON CA 94583 CITY-ST-2IP
TITLE ST T [ i 1™ N B O Change [ Addition
NAME CHIU, P.W. NAME
saeeT anoRess | 2633 CAMING RAMON STE 400 STREET ADDRESS
cry-sT-2r | SAN RAMON CA 94583 CITY-5T-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P .
TITLE O Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida 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 diractor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with ail gther ltke empowe)
SIGNATURE: ___ SIGNATUF//ZASO) ' { / % 3} (98)358-¢ 28

SIGNATURE AND TYPED OR an# NAME OF SIGNING OFFICER OR DIRECTOR T Dyfe Dajtme Phone #

CR2E034 (10/02)



