|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am
DOCUMENT # MO5724
1. Ety Norne Secretary of State
CHUNG ENTERPRISES, INC. 03-13-2002 90073 025 ***150.00
Principal Place of Business Malling Address
4690 NW 157TH STREET 679 MIDDLE RIVER DR.
MIAMI FL 33054 FT LAUDERDALE FL 33304
i i RN MmN IRERE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : a. FEI Numoer Applied For
59—2468502 Not Applicabie
Zp Country e Country 5. Cerlficate of Stalus Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e _— ——mem— - B A T -t Name,A4 . - — -+, == e AT e C—— e -, —
CHUNG’ BRIAN Street Address (P.0. Box Number is Not Acceptable)
469D N.W. 167TH ST.
MIAMI FL 33054
City FL Zip Code

8. The above named entily 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 printed name of registered agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. o iy ‘ 1
9. This corporalin is efigibie to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢io s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add-ed ‘o Fans
(See criteria on back) | Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delste TITLE [ change [ Additicn
NAME CHUNG, BRIAN NAME
STREET ADDRESS |4690 N.W. 167TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TIMLE S1D O pelete TITLE : Ol Change [ Addition
NAME CHUNG, BELINDA NAME
STREET ADDRESS | 4600 NW 167TH ST. STREET ADDRESS
ory-sT-27  |MIAMI FL oIY-ST-2°
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREETADDRESS | wv xr e o= - sctimomt oo 7% = e - 2% wimc || - STREET ADDRESS.| T LI BERR ~-- s -
CITY-ST-ZIP CITY-ST-ZP
e O Delete L ' Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZiF CITY-5T-2p
TLE O Deleze TILE ' [ Change (") Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ pelste TITLE O change  [] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
isgreport as required by Chapter 607, Florida Statutes; and that my nane appear%‘u Block 11 or Block 12 if

SIGNATURE: ___[/gPINLLU df(d N T}?f@%&&@ @E"ﬂ%}

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER c@nscmn ’ D’ile N Daytima Phone #

.

iw

CR2E034 (9/01)



