2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000063485 Mar 01, 2001 8:00 am
1. Entity Name S S
SINOPOWER (USAY). INC. ecretary of State
03-01-2001 90009 032 ***150.00
Principal Place of Business Mailing Address
8 BURNLEY PLAGE 8 BURNLEY PLACE
PALM COAST FL 32137 PALM COAST FL 32137
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §O-33G9829 Apnlied For
Not Applicable
z Z t "
P Gountry P Country 5. Certificate of Status Desired O $8.75 Additional
3 N I . - - . . . FeeRodured N
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S - C H .
AMERILAWYER CHARTERED ___DUSi& NL.J =t mm
343 ALMERIA AVENUE treet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 % B t p i
City p l ~ FL Zip Code
Falm Coost 32i%7)
8. The above named entity submi bi\sslalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. .
) e ~ )
SIGNATURE /l/\m’ SLLS[Q. L.Chen &‘39’0_’
Signature“.'lypad ar printed narma ol registerad agant and title f appilcabls. (MOTE: Ragistersd Agent signalure required when reinstating} DATE
i ion is eligi isfy i i 1 ‘
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elegtion Campaign Firancing $5.00 May B
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 .
= Trust Fund Contribution. U Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
. OFFICERS AND DIRECTCAS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete e Clcange [ Additon | §
NAME CHEN, PENG NAME =
steeT anoress | 8 BURNLEY PLACE STREET ADDRESS 3
CITY-ST-21P PALM COAST FL 32137 CITY-ST-2P @
o
TILE 1 pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-21P CITY-ST-2IP
TIME [ petete TITLE ’ ; ‘ ' ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CITY-S1-2IP
TILE O] petets TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-8T-2IP
LR [ Delete TMLE [ change [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

(4

ITED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayoma Phona #

SIGNATURE:




