2£32-UNIFORM BUSINESS REPORT (UBR) APPEOVED

AND
DOCUMENT #  P92000014272 FLED
1. Entity Name
ROYAL SELANGOR (U.S.A)), INC. e in '
O JAN 16 AMIC: 08
Principal Place of Business Mailing Address SECHE’!AR\( OF STATE
20 VOYAGER COURT SOUTH 20 VOYAGER COURT SOUTH TALLAHASSEE, FLORIDA
ETOBICOKE. ONTARIQ. CANADA MW -5M7 ETOBICOKE. ONTARIO. CANADA MOW -5M7
2. Principal Place of Business 3. Mailing Address |||||l|||“| mll HI“ m" Ilm "“l "m m" ||||| ”H“Ill”m |"|
Suite, Apl. # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
98‘0132560 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Corporate Access, Inc.
CREATIVE BUSINESS SYNERGlES’ iNC. Strest Address (P.C. Box Number is Not Acceptable)
121 SOUTHEAST 1ST STREET 236 E. 6th Ave.
MIAMI FL 33131
City Zip Code
Tallahassee FL 32303
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.
SIGNATURE ! I(l ID}
Signature, typad offrinted name of registerad agent and title if applicable, {NOTE: Registered Agent sighature required w‘heﬂ reinstating) l DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ; ) N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. iﬁg;l?Eriaggri:?;uzg:ncmg 0O ii"e?j%“:?;fe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change ] Addition
NAME YONG, POH KON NAME
STREET ADDRESS QQWYAGER COURT SOUTH STREET ADDRESS
oIrY-ST-2IP TORONTO, ONTARIO MoW 5M7 ey sT-2
THTLE D O pelete TILE (1 Change [ Addition
NAME YONG, POH SHIN NAME
STREET ADDRESS | 90 VOYAGER COURT SOUTH STREET ADDRESS
ermy-S7-2P TORONTO, ONTARIO MaW 5M7 GiTY-S1-2IP
bP 03 Dol | BO0O004 7 7T
NAE WONG, C. Y. NAME - /16/02--01020~-008
STREET ADDRESS 20 VOYAGEH COURT SOUTH STREET ADDRESS o 1 SD . DD **** 1 SD . DD
CITY-ST-2IP TORONTO, ONTARIO MSW 5M7 CITY-ST-2IP
TITLE D O pelete TILE [ Change [ Addition
NAME BURKE, ROBERT A NAME
STREETALDRESS | 9 VOYAGER COURT SOUTH STREET ARDRESS
CiTY-ST-21P TORONTO’ ONTAmO Mgw &M7 CITY-ST-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

as not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | {urther certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12§

13. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is true an,
of the corporation or the receiver or trf§lee fmpowere
changed, ¢r on an attachment with r like empowered.

SIGNATURE: G NIATS S e D) LY <Buwrng 2oL () (713
SIGNATUREYAND TYPED QRRRNTETNAME OF SIENING OFFICER OR DIRECTOR Das [/ Daylirme Phone #

NI

CR2E034 (9/01)



