2002 UNIFORM BUSINESS REPORT {(UBR) Apr OZFIZ%})E%)SOO am

DOCUMENT #  PO0000005346 ecret,ary of State

1. Entity Name

CHOW CONSULTING, INC. 04-02-2002 90946 004 ***150.00
Principal Place of Business Mailing Address

GUSH N SW 615T STREET

#07 MIAMI FL 33173

itz T

2. Prlncnpal Place of Business 3. Mailing Address

22028 P DiyicHwy 12225S DixieHwy

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

C\ty&Slale ]: City & State 4. FEI Number Applied For
l\l\ [ o l M \ -. F 65-0986683 Not Appiicable

Zip nt% Zp Oumry % 5. Certificate of Status Desired O $8.75 Additional

a} ] S’-Cl Feae Required

AV 829ELZ0

=] 6. .Name and:Address of. Current. Ragistered Agent o—— . —_ s == - :7xName and:Address.of Naw.Ragistered Agent -~ n-zas e
Name

LEE, STEVEN P ESQ. Street Address (P.O. Box Number is Not Acceptable)

1699 CORAL WAY

SUITE 502

MIAMI Fi. 33145 City FL [ 2o Coce
8. The above n:é;med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signaturg, typed or printad nams of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. szfﬁic:poratlgn is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T buti O
il rust Fund Centribution. Added to Fees
(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 VTD O Delete TITLE NT D ,&Change [ Addition
NaME CHOW, GEE M NAVE c.Row 65'?—‘ M
sTreeT ADoREss | 9421 SW 615T STREET STREETADDRESS | —F O S
emv-st-ze | MIAMI FL 33173 CITY-57-2IP M\-O\J’Y\ ; ?_ \ )5:5 1Sl
TITLE PD O Delete e O Bhange [ Addition
Have BOUZA-CHOW, ARACELI V NAvE 2 A~ C\-\(WO AGAcsiLy .
SIREET ADDRESS | 9421 SW 81ST STREET STREET ADDRESS -7 asT LAV q
om-s1-2p | MIAMI FL 33173 sz b AALASAN 5 B2 AS T e
e [ ‘ T O Delets e T [ change [ Acdition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE [ Detete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TILE [ Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THILE [ palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this 1|I|n§ does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or guomlemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the rgceiveY or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if

changed, or on an attacfiment
7 4 A2 2 43 059N

SIGNATURE: < 890
SIGNATURE AND TYFPED OR PRINTED NAME OF fﬁmne GFFICER OR DIRECTOR Data ¢ CRwmr—t

CR2E034 (9/01)

3
|
3




