2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050485

1. Entity Name

OCI USA INC. .

Principal Place of Business

8560 NW &4TH ST
MIAMI FL 33166-2627

Mailing Address

8560 NW 64TH ST
MIARI FL 33166-2721

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90165 006 ***150.00

603049

[RHEN R

I

2. Principal Place of Business 3. Mailing Address
8243 AW 664n St. K NW L6 SE.
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Agplied For
MIAWMN FL MVAMA |, FL 98-0191049 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
\sslée U-S. A N 23166 0 -s. 4 ) 5. Certificate of %tatus Desirad O Feo Roquired . i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WANG' WELKAI Street Address (P.O. Box Number is Not Acceptable)
8560 NW 64TH ST
MIAMI FL 33166-2627
City FL Zip Code
8. The above nam fnent for the purpose of changing its registered office or registered agent, or botn, in the State of Flerida.
“SIGNATURE P e LA MANAQRR {/{0 /&17
Signature, WW@memjaga\ad title i applicable {NOTE Registered Agent signature required when reinstating) DATE T
9. This corporation is eligibl/eto satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ion Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Erecuon Campaign Financing $5.00 May Be
9 1= ust Fund Contributicn. Added to Fees
-(See criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e D 3 Delete e [ ohenge [ Adeition | =
NAME LENG, DING M NAME =
- smeeTaookess | 2,00RONG 1/137C, BEDFORD BUISNESS STREET ADDRESS N

orv-sT2¢ | PARK, KUALG LUMPUR, MALAYSOY o512 -
0LE D [ selete TITLE {Jchange [ Addition |
NAME SEN, CHING W NAME
STREET A0ORESS") 2, 20RONG:- 1/137C,- BEDFORD-BUISNESS . | e ADDRESS
onv-s1-2p | PARK, KUANG LUMPUR, MALAYSY CiTY-S1-2IP - ~ - - S
TILE 0 1 Detete TITLE [ change [ Addition
NAME WANG, WEI-KAI NAME
STREET ADORESS | 8560 NW 64TH ST STREET ADDRESS
CITY-ST-21P MIAM! FL 33166 CiTY-ST-2P
THLE ‘ 7 petete TITLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE 3 velete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-21IP ClTy-ST-2IP
TMLE [ pelete TITLE {changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T-21P CITY-87-7IP
13. t hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn

indicatéd on 1his report or suppfEMeRiz! report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director

of the corporation or the zeeeiler or rudtee empbwered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, ar on an atja / ! s. with all other like r?d. l - M)

) ’ . —J B e .f:.\“,:: P
SIGNATURE: - 2S00 L@EE\?&@\SN&E—:EWA@@J [/1e /o0 (3% )i43-53]
SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
f < l"

~ 7 T



