2003 FOR PR
UNIFORM BUS

FILED

OFIT CORPORATION Mar 03, 2003 8:00 am

INESS REPORT (UBR

Date Daytima Phona #

1. Entity Name 03-03-2003 90479 007 ***150.00 ¢
TAl WAH USA, INC,
Principal Place of Business Malling Address _
226 WEST PAK PL 226 WEST PARK PL
STE 1A STE 1A
NEWARK DE 19711 NEWARK DE 19711
2. Principal Place of Business 3. Mailing Address
Stilte. Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—0232320 Not Applicable
Zi ' t it
P Country Zip Couniry 8. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I J_Name - PR I .
BENJAM]N' CHARLES D. Street Address (P.O. Box Number is Not Acceptable}
ree ress (F.U. Sox 18 VO
ONE FINANCIAL PLAZA
C/O BENJAMIN GROUP
FT. LAUDERDALE FL 33394 oy FL [ Zrcos
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. | am familiar with, and accept
the chligations of registered agent. ;o
SIGNATURE
Signature. typed or printed nama ot registered agent and titls if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
.. FILE NOW!! FEE IS $150.00 )
. . i F i
 :” itor May 1, 2003 Foo willbe $550.00 " Ceclenconpan £rn - $5.00 way ce
MakéiClgeck Payable to Florida Department of State
10. e OFFICERS AND DIRECTORS _I 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me 7o- [T - 7 Gelete TITLE O Change [ Addition | &
nave 21z [LUL P, T NAME =
seeranoiess | 511 PENN MANOR-CHANG DR. STREET ADOIRESS <
b A A o
cify;si-o6:1 | NEWARK DE CITY-§T-2P g
iz T [SD O Delete i Ol Change  [] Addition %
NAME Wi, H, C. NAME
streET anoRess | 511 PENN MANOR/CHANG DR. STREET ADDRESS
CITY-ST-2P NEWARK DE CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME . - — - - - NAME - -~ e mee
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CIFY-ST-2IP .
TITLE [ Delete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP GITY-ST-2IP
TIILE O pelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppleme v report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation or the recelver or t g ‘fn- empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§
changed, ar on an attachment with ’,, icress, with all other like empowered. \
VAN V=T é/,,'cg
siaNATURE: __ SIGH@RURE ETUIEs Yotr/o3
h L




