2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FiED
<THE Z
DOCUMENT # 01000003897 o ~
1. Entity Name Uf) FE ~ 4 ra
UTSTARCOM, INC. JEEBZT AM 9: gy
SECRETARY OF otars

Principal Place of Business Mailing Address IAH""“"&E?'S%;EO}‘ L\géﬁﬂi‘!:/&
1275 HARBOUR BAY PARKWAY. SUITE 100 1275 HARBOUR BAY PARKWAY, SUITE 100 T
ALAMEDA CA 94502 ALAMEDA CA 84502
S S IR NI

Stite. Apt. #, etc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

52-1782500 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired | geae';esq lﬁrd:;!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPOHATION SYSTEM Street Address (P.O. Box Numbser is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agant and titte if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NCWI!! FEE IS $150.00 . ‘ , .

ek oy o 00 Foolbn 5000 S 0 et
10, QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oeleta TITLE {J Change (X Addition
e LU, HONG LIANG NAVE gg T Y CHow
STREETADDRESS | 1275 HARBOUR BAY PARKWAY, SUITE 100 STREET ADDRESS
CITY-5T-ZP ALAMEDA CA 94502 CiTY-$T-2P IJ?; Har[:pu-r‘ B"y ?ﬂfkmy. AIG“QJ“ 'CA 74'[\52'
TILE y 1 Delets TITLE D H 2 ER O Crange X Addition
NAME WU, YING NAME L-A RR Y o N
STAEET ALDRESS | CNT MANHATTAN BLD. #6 CHAO YANG MEN BDJ ST STREET ADDRESS p
CITY-ST-2IP BEIING, 100027, CHINA CITY-5T-21P ’G:?)b Hﬁfbbfbr Ba\/j MW“H . Aldlwaa(a . CA’ f(‘J‘aZ
TITLE cD [ Detete TITLE [ Change [T Addition
s 0 SIS s PETS Y ATEINS,

24-1 NIHONBASHI-HAKOZAKICHO CHUO-KU ! 97 MLOM‘ ?g w aM&O(A cA"ﬂ&IDL
on-S2P | TOKYO 1038501, JAPAN crv-st-2¢ 5 H v/ . : ,
TTLE ST [ Delete TITLE ) E‘i{_: INing} 29531 =] Change [ Addition
wave SOPHIE, MICHAEL e 02/2LA3—~01072--0 ¥ 1ta, 7
SREET 00RESS | 1275 HARBOUR BAY PARKWAY, SUITE 100 STREET ADDRESS
or-st-2p | A AMEDA CA 94502 CITY-ST-2IP
TNLE D [ pelete TILE [T Change (] Addition
e TOY, THOMAS J e
STEET ADRESS | 1275 HARBOUR BAY PARKWAY, SUITE 100 STREET ADDRESS
CIy-S1-21P ALAMEDA CA 94502 CITY-ST-2IP
THLE 1 Delete ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurategnd jhat my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustea empo isfeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an
SIGNATURE:  SIGR LS Z RED )«!{Xj 299 510- §64 8860

SIGNATURE AND TYPED OR PRINPED NAME OF/GIGNING OFFICER OR DIRECTOR Date Daytima Phona #

8N 96S2100

CR2E034 (10/02)



