2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000021349

1. Entity Name

CHINESE MEDICINE INSTITUTE, INC,

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90157 010 ***150.00

Frincipal Place of Business Mailing Address FRTE LN
8386 SW, 40 ST 8386 SW, 40 ST, buv
MIAMI FL 33155 : MIAMI FL 33155 CoL e
3 Fircipal Piace 5T Busess 3 Niaig Address ”"”m “I “l” ”m "m Ilm "m "“l “m “"I m“”m ]l” ;m
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0481986 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D ?ei g‘i Lﬁ%cgnonal

6. Name and Address of Current Registered Agent

»r

7. Name and Address of New Reglstered Agent

— e - . ~ Name

FERDIE, AINSLEER A T e L[ Neme

717 PONCE DE LEON BLVD.

Street Address (P.O. Box Number Is Not Acceptable)

#215

CORAL GABLES FL 33134 oy

FL Zip Code

the obligations of registered agent.

8. The abcve named entlty 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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabls. {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWI!I '::EE ‘i $150.00 a 9. Clection Campaign Financing $5,DO May Be
‘ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. &l Added to Fees
Make Check Payable to Florica Department of State
10. ’ QOFFICERS AND DIRECTORS | ELP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ belete TITE I Change [ Addition
NAME SHIH, WHEI C NAME
streeT aporess | 9264 BIRD RD. STAEET ADDAESS
cnv-st-ze | MIAMI FL 33165 CITY-ST-21P .
TITLE [ Deteta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ANLE b e ee——— . o~ - o [lDelste - .. J TME - . ) [ Change  [] Addition
NAME NAME - = =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [l Delete TITLE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS . STREET ADGRESS
CITY-ST-21P CiTY-5T-2IP
TITLE [J Dalete TiTLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS s, , STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ’ : [ Delete TITLE [ change [ Addition
NAME ) . . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ) GITy-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

[ ~]3-03

SIGNATURE:

Data Daylima Phone #

APNEPN

AV

CR2E034 (10/02)



