2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  P9B000074456 Secretary of State
1. Enlity Name 01-16-2003 90075 045 ***150.00
CODEGEN (USA), INC.
Principal Place of Business Mailing Address
11350 NW 25 STREET 11350 NW 25 STREET
# 110 # 110
MIAMI FL 33172 MIAMI FL 33172
L C RSOGO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suita, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0693341 Not Applicable
Zip . ) Cotun_try o 7ip e Eflinw__ o .| 5 Centificate of Status Desied [ gg.;g“.:?ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WANG’ MING Street Address (P.O. Box Number is Not Acceptable)
6950 CYPRESS ROAD
#208-15
PLANTATION FL 33307 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
. Signalture. typed or printad name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fefa will be $550.00 Trust Fund Copr1tr?bution. o [ ffd'egqo“g?éf °

Make Check Payable to Florida Department of State

“10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Crange [ Addition
NAME WEN-FIONG, LIAQ NAME
staeeranoress (BF NO. 37 MUCHA RD  SECTION 4 , STREET ADDRESS
arv-st-zp | TAIPEI TAIWAN CITY-5T-2P
TITLE GM ' [ Detete TITLE GM W Change [ Acition
NAME CHIEN-HUI, LIAG NAME CHIEN-HUI , L14AD
STREET ADORESS | 9367 FIORRTAINBLEAU BLVD #G109 STREETAODRESS | , 504 2 S, () jo4 ST, A‘PT # (€16
CiTY-S1-21P MIAMI FL 33172 CITY-5T-2IP MiAMI F(_ 3,96
e M O petete TLE 1 ) (4 change [T Addition
NaME CHEN, CHEN NAME PETEE ., CHEN
sTRecT ADDRESS | 9367 FOUNTAINE BLEAU BLVD. # G109 STREETADDRESS | Bpd 2 S iv 104 ST. A—p-{- #* | g 6
CITY-8T-2IP MIAMI FL 33172 CITY-ST-2IP MIAMI FL 33 ,qé
THLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staied in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 directar
of the corporation or the receiver or trusiee’ empowereg to execit this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

Il other Jj

changed, or on an attachment w# ddress, wit émpowered.

SIGNATURE: _(_ 772 AATQUICHEN - HUL, | |AD 1113103 (305)679-9721
SIGNATURE AND TYF?D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)




