Ty
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # 700624 ST Secretary of State
1. Entity Name ’ 02-06-2003 90055 012 ****§] 25
CHINESE-AMERICAN BENEVOLENT ASSOQCIATION, INC.
Principal Place of Business Mailing Address
5121 HAWKHURST AVE $121 HAWKHURST AVE
FT LAUDERDALE FL 3331 FT LAUDERDALE FL 33331
us us
T ST RN EOM ARG A

Suite, Apt. #, ete. Sulte, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2385097 Applied For
. Not Applicable

Zp Counry Zip . Country 5, Certificate of Status Desired 0 $8.75 aaditional
s P alom i it e mmma e e wm e -FoB Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName

FRAP-_‘KHN' TSE ‘ Street Address (P.O. Box Number is Not Acceptable)

5121;HAWKHURST AVE

FT LAUDERDALE FL 33331

N City FL Zip Code

r. 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, | am familiar with, and accept
 the obligations of regisfered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and tills if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
X 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
0 S Trust Fund Centribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE D O Delete TILE [ change [ Addition
NAME LOW, GOW S NAME
STREET ADDRESS | 3469 LENOX MILL ROAD STREET ADDRESS
CATY-8T- 2P TALLAHASSEE FL 32308 T -ST-2P
TITLE P [ Delete TIME [Jchange [ Aodition
NAME TSE, FRANKLIN NAME
sTeeeT noRess | 5121 HAWKHURST AVENUE _ . _J STREETADDRESS ) . . o e e e
CITY-5T-ZPP FT. LAUDERDALE FL 33331 “f orv-sraP T -
TILE D [ Delete TMLE [Jchange [ Addition
NAME HOM, ALICE NAME
STREET ADDRESS | 3101 NW 6 ST STREET ADDRESS
CITY-8T-21P MIAMI FL CITY-ST-7IP
TIMLE D O Delete TLE (O Change [ Addition
NAME ENG, KEE JUEN NAME
STREET ADDRESS | §871 WEDGEWOOD AVE STREET ADDRESS
CITY-ST-71P DAVIE FL CITY-ST-2P
me (4] O elete TITLE O Change [ Addition
NAME LEM, HA NAME
STREET ADDRESS | 3085 NW 4 TER : STREET ADDRESS
CITY-$T-71P MIAMI FL 33125 CITY-5T-2P
Tme (4 * O Delets e O Change [ Aduition
NAME CHOW, K.C. NAME
STREET ADDRESS + 217 MERSE PLAZA _ STREET ADDRESS
CITY-ST-2P FT MYERS FL 33905 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does hot 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 gecurate and that my sigrature shall have the same lega! effact as if made under oath; that | am an officer or director
of the corporation or the receiver or tru e;fﬁpowﬁreﬁ igoxecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ess, with al

changed, or cn an attacr? with ike empowered.
SIGNATURE: </ :

TN IMNASRECTIRED f8 A, 003 Je.430.3733




