2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

Secretary of State

05-01-2003 90181 025 ***150.00

DOCUMENT # MO05724

1. Entity Name

CHUNG ENTERPRISES, INC.

.

Principal Place of Business Mailing Address
4690 NW 167TH STREET 679 MIDDLE RIVER DR.
MIAMI FL 33054 FT LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

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

59-246.8502 Not Applicable
Zip Comtry Zip Country 5. Certificate of Status Desired O gg'gesqlg?;éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

H ,::’ _ Name

CHUNG, BRIAN . Streel Address (PO Box Number is Not Acceptable)

4690 NW. IGTI'H ST.

"~ MIAM FL 33054 S

City FL Zip Code

8. The above named entity su'bmlls this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. |am famll iar with, and accept
. the obhgatlons of reglstered agent. .

CR2EQ34 (10/02)

SIGNATURE
Signature, typed of printed name of regislereq agent and title if appticable. {NOTE: Registered Agem signature required when reinstating) DATE
* FILE NOW!! FEE IS $150.00
8. Election C ign Financi
After May 1, 2003 Fee will be $550.00 Trﬁzt?;ndagfn?fbnutirr? il O fdsd'e[c)ﬂohg?éf ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD T O belete TILE [ change [ Addition
NAME CHUNG, BRIAN NAME
sTREETACDRESS | 4690 N.W. 16TTH ST. STREET ADDRESS
CITY-ST-2IP MAMI FL ° OITY-ST-ZIP
ML STD O Delete TILE [ Change [ Addition
NAME CHUNG, BELINDA NAME
STREET ADDRESS | 4680 NW 167TH ST. STREET ADDRESS
OTY-ST-2P MIAMI FL A CITY-ST-2IP
TIE O pelste TTLE | [ Change [ Addition
NAME =~ == e - - - - - NAME ) . . o . ~
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-Z2IP
TTLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-5T-ZP
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-21P

12. ! hereby certify that the information suppliad 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execidq this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjvith an address, wih all other JiKe gmpowered.

SIGNATURE:

:

B



