2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700624

1. Entity Name

CHINESE-AMERICAN BENEVOLENT ASSOCIATION, INC.

Principal Place of Business

5121 HAWKHURST AVE
FT LAUDERDALE FL 3333t
us

Mailing Address

5121 HAWKHURST AVE
FT LAUDERDALE FL 33331
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ML

FILED

DO NOT WRITE IN THIS SPACE

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 20013 001 ****g].25

AR

City & State City & State 4, FEI Number Applied For
9-2385097 v Not Applicable
Zip Country 2 Country §. Certificate of Status Desired O $8‘75 Additinnal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ot T T m T T e - - Name - oo B - =
Street Address (P.O. Box Numbsr is Nat Acceptable
FRANKUN, TSE ( pravte)
5121 HAWKHURST AVE
FT LAUDERDALE FL 33331
City FL Zip Code
8. The above named entity 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 registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9, Election Campaign Financing $5.00 May Bo Make Check Payabie to

FILE HOW: FEE IS $61.25

O

Trust Fund Contribution.

Added to Fees

Department of

State

10. ) OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D ’ L pafete TITLE [ cCharge [ Addition
NAME LOW, GOW § NAME

STREET ADDRESS | 3469 LENOX MILL ROAD STREET ADDRESS

om-st-27 | TALLAHASSEE FL 32308 CTY-ST-2IP

TITLE P O Delete TILE [5 change (] Addition
NAME TSE, FRANKLIN NAME

sTREET ADDAESS | 5121 HAWKHURST AVENUE STREET ADDRESS

om-s2¢ | FT. LAUDERDALE FL 33331 E CITY-ST-Z1P

THLE D T ) O3 oelete TTLE . [ change [ Addition
NAME HOM, ALICE NAME

STREET ADDRESS | 3101 NW 6 ST STREET ADDRESS

omv-st-2P | MIAMI FL CITY-ST-21P

TITLE D O pelete e O change [ Addition
NAME ENG, KEE JUEN NAME

STREET ADDRESS | 8871 WEDGEWOOD AVE STREET ADDRESS

CITY-ST-ZIP DAV'E FL aaa; ‘ / CITY-ST-ZIP /

e D Delete e H L =Change [ Addition
NAME GUM, EVERETT NAME

STREET ADDRESS | 7406 S.W. 52 CT. STREET ADDRESS 5 OAq{ N .m; 4’ T&K.

onv-5T-27 | MIAMI FL CITY-ST-2IP M) q P E(& a 51 Zﬁ

TITLE VP [ Detete TITLE [ change  [J Addition
HAME CHOW, K.C. NAME

STREET ADDRESS | 217 MERSE PLAZA STREET ADDRESS

CT-ST-2P | FT MYERS FL 33905 P CITY-ST-2F

12. ! hereby cenify that the information supplied with thi

indicated on this report or supplemental repol
of the corporation or the receiver or trustegier

changed, or on an altach?}‘th an ad
7 A g
SIGNATURE: __ A/MMK

thi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;A’/ 202

Date

ing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ig'pport as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

Q.77 Zaﬁﬂ
Daytime Fhone #

2
g

CR2E037 (9/01)



