FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

GORFORATION May 06 1998 8:00am
ANNUAL REPORT

1998 ' ] : DIVISIOEJCE)TH(?E):PCT)a:iTIONS Secretary Of Sta.te

DOCUMENT #  P94000014562 (0)
SOLAS U.S.A. INC.

S A A

13599 NW 49TH AVE. 15996 NW 49TH AVE,

MIAM) FL 33014 MiaMI FL 33014
DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifiad

2, Principal Place of Business o T 2. Waiing Address 4. FEI Numéer Applied For

m ] _@ﬁ_ 650486791 Nol Applicable
Suite, Apt. #. etc. Suite, Apl. #, etc. iti
7 P - u ! 6. Certificate of Status Desired D $B'75 Additional
22 . Ei Fea Requirad
City & State i Ciy & Stae 6. Election Campaign Financing $5.00 May Be
28_1 Trust Fund Contribution ] Added to Feas
| Country | 7w Country 8. This corporation owes or has paid the culrent year Intangible
25] gl 3—oj Parsonal Properly Tax due June 30. Clves [ONo
9. Neme and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
CHEN, MARK C Mot € Chen B1f Namo
- . r
AG106-NW-04FH-AVE-440- %r] 3% N w 14 Lane 82| Street Address (P.O. Box Number is Not Acceplable)
MAMH-990 14— Miaw s, FL 33010
83
84 Cily FLJBS Zip Code

[TH “Bursuant to the provisions of Gechans 607.0502 and 607.1508, Florida Statuies, the above-named corparalion submits this stalement for the purpose of changing ils registered

office or registered agent, or both, in the State of florida Such change was adthorized by the corporalion's board of direclors. | hereby accept the appoiniment as regisiered
agent. 1 am farmiliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ ___ — —
Signalute, Iyped 07 [ratig Rane of reyjislened ew-m"unrl it gl cabde (MOE - Aegisterad Agent signature requirad when reinstating) DATE c
7Y — OFTICERS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
P e DP T DLt 11 TILE T TChange [ Aadilion ,_2_,
© ] v LN, YEUN-JUNN 1.2 NAME §
L. | sreeeraporess | 15998 NW 49TH AVE. 13 STREET ADDRESS 2
i |_cmv-st-ze MIAMI FL 33014 14 CITY-§T-2P g
o me [T DeLETE 21 TILE [Tchange (] Agdition {O
S| e 22 NAME
i
§. | SYREET ADDRESS 2.3 STREET ADDRESS
20| civ-st-2e ) 2 4CIY-§1- 2P
| TE {1 DiLETE 311TLE U change (] Aduition
T meme 3.2 NaME
5| STREET ADDRESS 33 STREET ADDRESS
; CITY-§7-2P e 34 CITY-§T-2
Lo me [ DrLeTe 41TME. O Change T Addition
B[ name 4 2 NAME
*:] steet aporess 4.3 STREET ADDRESS
. L pmy.st-ap 44 CITY-ST-2P
[ TmeE ] pecete 51TILE L] Change 1 Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P N ) 54 CITY-ST-2IP
TITE [T orcete 6.1 TILE j . ggmge ] Addition
L e 62 NAME 0000251 33 Y
£ -05/06/95--01066--023 N\
| srheer anDRESS 63 SIAEET ADDRESS #¥%150. 00 \ L’
*|_er.s1-29 . 6.4 CITY-ST- 2P i .
SETH tasreby cerliiglthat the information supplicd with this lling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify thal the information
indicated on t

s annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal sifect as if made undar oath; that | am an
officer or director of tho corporalion ar the receiver o trustee empowered 1o exccute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changerd, or on an allachrment witls an address.

n-Juans bin 305 -~
CIANATIIDE- 7@4/—-' *QWVM ek el Uts "?g o D




