FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State

FILED

Feb 20, 1999 8:00 am §

Secretary of State

DIVISION OF CORPORATIONS

1999

Son

DOCUMENT # 749950

1. Corporation Name

THE CHINESE WELFARE COUNCIL OF MIAMI, INC.

Mailing Address
1750 WEST FLAGLER STREET

Principal Place of Busingss

175 WEST FLAGLER STREET

02-20-1999 90035 035 ****61 .25

- --_13__*51_/)

IR 1|l|lllllllli||l||1l|||lllll| JHIH

MIANI FL 33135 MIAME FL 33135
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= = 11/28/1979
Suite, Apt. #, atc, Suite, Apt. & etc. 4, FEI Numbar Applied For
122] 27 59-2018581 Not Applicabla
ity & Stat City & Stab : oao- - L= - b it
Gity e ity & State 5. Certifcate of Status Desired 0 $3.75 Addlmonal
';;( 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing o ) $5.00 may Be
l24] [25] i29] [30] Trust Fund Contribution Added lo Fass
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
ANTHONY L CHU 82| Street Address (P.O. Box Number is Not Acceptable)
1750 W FLAGLER ST
MIAMI FL 33135 83 ‘
84 City FL 85) Zip Code

11, Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named;corporation submils this statement for the purpose of changing its registered

office or registered agent, ar both, in the State of Flotida. Such cha
agent. | am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes, i

SIGNATURE

was authorized by, the corporation's board of directors. ! hereby accept the appointment as registered

Blgnature, typed of pfinted name of repisterad agent and title if apphcatle. (NOTE: Registered Agent signalure requited whan renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/IGHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 13TME [JChange [ Addition
NAME SHUCK WAH TAM 12 KAME )
syreeTaooress)| 1268 NE 160TH ST 13 STREET ADDRESS
crv-stze | N MIAMEFL 14 CITY-5T-2P
T VD ] DELETE 24 TME Ichange (] Addition
NAME JACKY YUEN 22NANE ‘
smreet aoorEss| 1750 W FLAGLER ST 23 STREET ADORESS
crv.stzr | MAMI FL 2. 4CITY-5T-2ZP ‘
TALE {7} [JDELETE 3tTME - Tt e “[JChange [ Addiion
NAME ANTHONY L CHU 32 NAME
streeracoress| 1750 W FLAGLER ST 3.3 STREET ADDRESS
arv-sr-ze | MIAMI FL 34, CITY-§7-20P .
TME D ] DELETE 44 TITLE [Change [} Addition
NAME MOY, FERNANDC 4. 2 NAME
stree aonress| 3251 EAST 11TH AVE. 43 STREET ADDRESS
GITY-§T-2P HIALEAH FL 44 CITY-57-2P L
TIMLE D [1 DELETE 51TME [Changs [ Addition
NAME LOUK, LOUIS SINAME . '
streeraooress| 1750 W. FLAGLER ST. §3 STREET ADDRESS .
CITY-ST-2F MIAMI FL 54 CITY-ST-2P C )
TILE 1] DELETE BITIE LTy ClChange  [] Addition
NAME 6.2 NAME ' ,- ‘i : ,"‘"; '
STREET ADDRESS 6.3 STREET ADQRESS
CITY-5T-2P 84CTY-5T-2P

14. { hereby celify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. further cartify that the information
indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under csth; that ! am an

officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by C

Block 12 or Block 13 if changed, or on an attachmeniadth an address, with all other like empowered.

SIGNATURE:

erdony &%y 0 2 199

hapter 617, Florida Statutes; and that my name appears in

e 1 A

CR2E037 (11/98)




