2002 UNIFORM BUSINESS REPORT (UBR) g
L ]
1. Entty Nar Secretary of State .
OCI USA INC. 02-19-2002 90004 048 ***150.00
Principal Place of Business Mailing Address
8251 NW 66TH ST 8251 NW 66TH ST
MIAMI FL 33166-2627 MIAMI FL 33166-2627
2. Principal Place of Business 3. Maiing Address ”"“m ”l ‘Im ||N| ||||| Ilm I||”|I||| I"” Ilm ||I|| 'Im lm 'IH
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
980191049 Not Applicable
Zi t Zi i iti
v Country " Country 5. Certificate of Status Desirec ] $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
-WANG, -WEI-KAI Street Address (P C. Box Number is NGt Acceptable) -
4621 NW 97TH PL
MIAMI FL 33166-2627
City FL Zip Code
8. The above ent for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida.
f - b D
—e ) LK€ wE(- KA/ 1[>9 [>2
A Signaturf, typed GWM! ragistecae agentiand Litla if applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
. e e . it
9. 1T'h|sfﬁic>rpcr>;at1c?rr1 is ehtglblj tcln se:t\s[fycl:s Intangible FILE NOW!!! FEE l..°'| $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Fees
{See criterth on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TILE 0 change  [J Addiion | 5
NAME LENG, DING M NAKE g
streeT anoess | 2,20RONG 1/137C, BEDFORD BUISNESS STREET ADDRESS §
crv-stzr | PARK, KUALG LUMPUR, MALAYSOY CITY-5T-2IP i
TITLE D [ Delete TITLE [J Change [ Additicn ?:J
NAME SEN, CHING W NAME
sTreer aDchess | 2, 20RONG 1/137C, BEDFORD BUISNESS STREET ADDAESS
cmv-sT-2e | PARK, KUANG LUMPUR, MALAYSY CITY-ST-2IP
TLE 0 [ pelete TITLE [ Change [ Addition
v WANG, WEHKAI N
sireer ADoRess | 8560 NW 64TH ST STREET ADDRESS
-omi-sT-ze | MIAME FL 33168 - CATY-ST-7IP - .
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenla report i ls true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation cr the receivere Ee e ored to exgguts 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 attachme 5 o}
WA < o LANG WH-k#l 1179(02 305442 53/Y
SIGNATURE: SMETYZE s P ,

SIGNATURE AND WPEW OF jc,nmc OFFICT OR DIRECTOR Date Daytime Phone #




