2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90034 038 ***150.00

DOCUMENT # P96000074456

1. Entity Name

CODEGEN (USA), INC.

Principal Place of Business
6913 § 6917 NW 52ND ST

Mailing Address
6913 S 6917 NW S2ND 5T

S'SAM' FL 33166 ;.JHSAMI FL 33166 D29 1 z
> e v IR LA ER R
[/380 v 28 ST //385e 24 ST
%ile, Apt. #, etc. -S;ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/e # /1o
City & State City & State 4. FEI Number Applied For
Y7 AR F4 2 L 65-0693341 Not Appiicable
Zip 5 3/72— Cwl _ : BE’ Zip 53/.72— C(:L;t;’ _ fo'ﬁé 5. Cenrtificate of Status Desired O ?ﬁg'gglﬁ?:éﬁmal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
T e g A e e —a T T T e e s e - Name - N
SYGHAN, FORREST 5. Stfffvﬁoaﬂgﬁi T ve— oot
o4 —
CORAL GABLES FL 33134 Ldle CyffREss. AD. &=
City /944154 770/\/ FL ZipCi?g;f?

B. The above named entity submits this statement for the purpose of changing its registered ofﬂele or registered agent, or both, in the State of Florida.

T e g (/30 /2¢0/

SIGNATURE
Signature, typed or printed name of reg%farad agent and utle if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
. L . ke . "
9. ihls;:l_orporanc?n is e!ltglb\;! tOI salltwstfyéls Intangible FILE NOV:(;.. FFEE IS.”$150.00 10. Election Campaign Finanging $5.00 May Bo
ax iling requirement and €lects to de sc. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

o

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 1 Delete e [JChange [ Addition
NAME WEN-FIONG, LIAO NAME

stree aooress | BF NO. .37 MUCHA RD SECTION 4 STREET ADDRESS

CITY-ST-11P TAIPEl TAIWAN QITY-ST-ZIP

THLE GM 3 Delate TILE O change [ Addition
NAME CHIEN-HUI, LIAQ NAME

streeT aooress | 9367 FIORRTAINBLEAU BLVD #G109 . I STREET ADDRESS

CIvy-ST-2P MIAMI FL 33172 CITY -§T-2IP )

T M- - -OlDewie e A e = oo [HChange [ Adgiion
NAME CHEN, CHEN NAME CHent  CHeN

siesT aponess | 10165 NW 9TH ST CIRCLE SREETADRESS | g9 3 47' U TANE Llean Bivd 95108
CITY-ST-2IP MIAMI FL 33172 GITY-ST-ZIP oy =i 5372

e [ Celete e T Clchange  [] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TIMLE [ pelete TITLE [ Change [ Adaition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), 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 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 if

changed, or on an attachment wi all other like emgower
v ISy x5 679 772/

SIG NATU RE:"* @’ C’M Date Daytime Phane #

—
SIGNATURE ANDTYPED TH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



