SECOND NOTICE: CORPOGRATION WILL BE DISSQLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 749950 2) :

AR AN ARG

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DiVISION OF CORPORATIONS

THE CHINESE WELFARE COUNCIL OF MIAMI, INC.

Principal Place of Busingss Mailing Address
1750 WEST FLAGLER STREET 1750 WEST FLAGLER STREET
MIAM! FL 33135 MIAMI FL 33135
3. Date Incﬁaorated or Quaiified 3a. Dat?%i Last Raport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(1] [26] 59-2018581 Not Applicable
Suite, Apt. #, elc. Suite, ApL. ¥, et i
ulte. Ap © vite. ApL. #, &1 5. Centificate of Status Desired O $8.75 Additional
22] (27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
[23) 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg tgsunder s. 199.032,
24] 25 29 [30] Florida Statutes [ Yves ET::
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
|.|, PATRICK 82| Street Address (F.0Q. Box Number is Not Acceptable)
444 NW 97TH PLACE
MIAMI FL 33172 L
84| City FL 185] Zip Code

11, Pursuant to the provisions of Sections 617.0502 end 617.1508, Fiorida Statutas, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 617.0503, Flornda Statutes.

SIGNATURE
gnalure, typed of printed name ol tegisiarad agenl and title il applcable (NOTE Ragistered Agan! signature required when renstatngh DATE

12. OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 (73
TLE PO [Joctem 11TITE [Jchange [ Acdition g
NAME LI, PATRICK 1.2 NAME e
STREET ADORESS 444 NW 97TH PLA.CE 1.3 STREET ADDRESS §
CITY-§1-2P MIAMI FL 14 CITY-5T-2IP &
THLE VU T JoeLete 21TME [Tcrange [ Addition }O
NAME MOK, TONY 2.2 NAME

smeemaooness | 2280 SW 25TH TER. 23 STREET ADDRESS

OITY-ST-21P MIAMI FL 2 4GY-ST-2IF

THLE T ’ [MEGE 1MILE [TChange” [ Addition
NAME MOY, HUNG HEE 37 NAME

sectaooress | 4240 NW 113TH AVE. 33 STREEY ADDRESS

CITY-51-2P MIAMI FL ) 34 CTY-ST-2P

THLE D [_TDELETE A1 [T Change [] Addition
NAME MOY, FERNANDO 4 2NAME

STREET ADDRESS 3251 EAST 11TH AVE. 43 STREET ADDRESS

CITY-ST- 2P HW.EAH FL 4.4 CITY-5T-2IP

TITLE D [ oeLeTE 51TIILE [Jchange [ Aadition
NAME LOUK, LOUIS 5.2 NAME

STREET ADDRESS 1750 W. FLAGLER ST. 53 STREET ADDRESS

CiTY- §T-2P MIAMI FL 5 4CITY-ST-2P

TLE [_] oeLete 61TIMeE [T change [ ] Aadition
HAME 62 NAME

STREET AODRESS 6.3 STREET ADDRESS
_GTY-SLZP J EACITY-SL.ZP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doés not qualify for the exemption staled in Section 119 07(3)k). Florida Statutes. |
turther certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it
made under path; that | am an officer o director of the corporation or the receivar or trustes empowerea 1o execute this reporl as required by Chapler 617, Fiorida Stalutes; and

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.
//9 ///26{
rd

SIGNATURE:
Cate [/ Daytime Phone #

0007089




