- FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P00000005346 Secretary of State
01-21-2003 90075 035 ***150.00

1. Entity Name

CHOW CONSULTING, INC.

Principal Place of Business Mailing Address
12225 § DIXIE HWY 12225 S DIXIE HWY
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address H"”m m "m Ilm "m "‘” "m "I” "m I”" ’N“ Iml I”‘ m’
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0986683 Not Applicable
- 7 .
2P Country P Country 5. Certificate of Status Desired O fese'gsq l’j’i‘?edc""o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e et i e e NAMO e P AT S T S = —

Street Address (P.O. Box Number is Not Acceptabie)

LEE, STEVEN P ESQ.
1699 CORAL WAY

SUITE 502 )
MIAMI FL 33145 - City FLL | ZpCoce

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

SIGNATURE -
Signalure: gye.ad or printed name ol registered agent and title it applicabla, {NOTE: Ragistered Agsnt signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $5_00 May Be
After May 1, 200.3 Fes will be $550.00 Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFF(CERS AND DIRECTORS IN 11
TMLE viD {7 Delete TME [ Change [ Addition
NAME CHOW, GEE M ] NAME
sTReeT ADDRESS | 7950 SW 94 STREET STREET ADDRESS
CHY-ST-7IP MIAMI FL 33156 CITY-ST-2P
TIE PD O Detete TITLE [ Chenge [ Addition
NAME BOUZA-CHOW, ARACELI V NAME
STREET ADDRESS | 7950 SW 94 STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33156 CITY-§T-7IP
TITLE {7 Delete TITLE ] Changs [ Addition
NAME ) O tewe ) _ i
STREET ADDRESS = = STREET ADORESS |~ S
CITY-ST-Z1P ' CITY-ST-7IP ’
TITLE [ pelete TILE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ pelete TRLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-2IP

12. | hereby certify tha} the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. { 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 or director
of the corporation or the receiveps{ trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that gy name appears in Block 10 or Block 11 if
changed. or on an attachmenjithjan address, with all other likefgmpowered. A \ %

20

i DF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

AY BOG/9EN

CR2E034 (10/02)



