2000 UNIFORM BUSINESS REPORT (UBR)

0032t

CR2E034 {9/99)

1. Entity Name
SALCOMBE INVESTMENTS (U.S), INC.
Principal Place of Business Mailing Address
1 INDEPENDENT DR. 1 INDEPENDENT DR,
SUITE 2600 SUITE 2600
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-5008
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3092012 Nat Applicable
Zip Country Zlp Counry §. Certificate of Status Desired O $8'75 Addiu‘onal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of Mew Registered Agent
T Name
ROBISON MARY A Street Address (P.O. Box Number is Not Acceptable)
1 {INDEPENDENT DRIVE STE 2600
JACKSONVILLE FL 32202
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.
SIGNATURE
Signature, typed or printad name of registersd agent and title if applicable {NOTE, Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elaction G an i
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Trj; 'gjn dag;‘i'r?bnu“?:”mg 0] fg'gﬂo“;:ife
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KPS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It D O etete e O Change [ Addition
NA HSU, JOHN NAME
strgeT aooRess | FLAT 2, 43 STANHOPE GARDENS STREET ADDRESS
eriv-st-zr | LONDON SW CITY-5T-2IP
TME D [ elete TITLE =000 I%nEi e ) Eﬁl@rﬁ@j’a ?mﬂaﬂ
nave CHIU, JOHN v 05/ TDA0--0101 —2d
STREET ancress | UNIT 902 CAMELLIA COURT NO 3 STREET ADDRESS shnk 100, 00 seek150, 00
CITY-ST-2IP Yt) TAl RD FA HONG CITY-§T-2IP
TLE PS [T Delete TILE [ Change [ Agdition
NAME CCHEN, DAVID NAME
sheer anoress | 3500 DE MALISONNEUVE BLVD W STE 805 STREET ADDRESS
or-si-z# | MONTREAL QUEBEC CA H3Z- 3C1 Cimy-sT-2p
THLE O pelete TITLE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-58T-2IP CITY-S1-2IP
TILE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13, | hereby certify that the information supplied with this fifing does not qualify for the exermnption stated in Section | 19.07{34), Plorida 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 cath; that | am an officer or director
of the corporaticn or the receiver or frustes empowered 10 executa 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 atiachment with an address, with all other like empowered.

A= i - -9445
SIGNATURE: ___ NNy, o~ David Cohen o\, :f 9l 2cme  (514) 93779
““SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA * Dlie Dayime Phane #




