ﬁ

U A

FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 22,2002 8:00 am
DOCUMENT #  P97000053262 . Secretary of State
. Entity Name
OWLET (U.S.) INVESTMENT COMPANY 05-22-2002 90116 032 ***150.00
Principal Place of Business Meiling Address
152 NE 167TH STREET 11133 NW SECOND CT v
#211 CORAL SPRINGS FL 33071
NI
N — A A
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0795665 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'g?q L:::iecgtional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
CHANG’ ANTHONY Stresl Address (P.O. Box Number is Not Acceptable)
152 NE 167TH STREET 1
21
N MIAMI BEACH FL 33162 City FL | ZpCoce

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
Signature, typed or printad name of registered agent and tite if applicable [NOTE: Registered Agent sigriature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o ‘

Tax mm§ requirementg and elects tfoydo sa. ° After May 1, 2002 Fee will be $550.00 | 18 $'ec?r;n %agnpatng; F;Inancmg 0 25.%0 h;ay Be

{See criterfa on back) ] Make Check Payable to Department of State | rustrund Leniriaution. dded to Faes
11. OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD O belete TILE p=sd . X crange [ Addition_
NAME JIYAN, ZHANG NAME Zhang, Jiyan N
staceT aookess (804 BLDG. 29 YUANLING NEW BLOCK smeeanress (804 Bldg 29, Yuanling New Block
arv-st-z2 - (SHENZHEN, CHINA ev-srze [Shenzhen, China
TILE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-S1-21P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P
TITLE [ Detete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TNLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pealete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cliv-$7-2IP ’ CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), 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 legai effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGN @Wﬂ%ﬁﬁlﬁhang ‘{"-/J- L/o2 395-(?'4 ¢ 8§ 886

OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

A

CR2E034'(9/01)

LG L0

N




