FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cortribuion. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlHECTpHS IN 10
THLE PD m Delete TITLE B mnange [ addition
NANE SHUCK WAH TAM NAME sHveld WAH TAM
sTReeT ADDAESS | 1298 NE 160TH ST STREET A00RESS | 9 g 0 E tho
omv-st-zf |y MAMI FL CITY-5T-2IP W M P
e D ?DD 2 Delete e 'P D @ Change  [] Addition
HAME JACKY YUEN HAME
STREET ADAESS | 1750 W FLAGLER ST STREET ADDRESS
omv-st-22 | MIAMI FL CITY-5T-20P
TITLE TD momege TITLE v D O Chenge  [Adaition
NAME ANTHONY L CHU NAME
STREET ADDRESS | 1750 W FLAGLER ST STREET ADDRESS
oStz | MIAMEEL . . CTY-ST-2P ﬂ Fﬂmso WDIV“!)
TILE D ) : 7 Delete TMLE ’ [ Change [ Addition
NAME MOY, FERNANDO HAME
sTReET ADDRESS | 4969 EAST $1TH AVE. STREET ADDRESS
cmv-sT-2¢ | HIALEAH FL CTY-57-2I
TITLE D xnmele TITLE [ Change [ Addition
NAME LOUK, LOUIS NAME
STREET ADDRESS | 1750 W. FLAGLER ST. STREET ADDRESS
| cirv-sr.aw MIAMI FL ITY-ST-20P B
TITLE vV D g— O pelete TLE [ change D'Ad/dition
NAME . - N NAME
sThEET AoDRESs | O v ‘-Uﬂé T4 STREEF ADDRESS
av-stze | g700 W FAGLER 5T Mo /':L CITY-ST-2° .

SIGNATURE , /{ 2 66D
Signature, typed or prinfed namé of repiglered agent and title if applicable. (NCTE: Registerad Agent signatura raquired when reinstating) DATE

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 749950 - Feb 15, 2000 8:00 am
- Entytiame Secretary of State

THE CHINESE WELFARE COUNCIL OF MIAMI, INC. 02-15-2000 90014 002 ****&1.25
Principal Place of Business Tes - Mailing Address—. = _ - -~ - - R
1750 WEST FLAGLEFI STREET 1750 WEST FLAGLER STREEY e v ek
MIAMI FL 33135 MIAMI FL 331352017 “RUYTY
, ; |
2. Principal Place of Business 3. Mailing Address i
3
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2018581 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O §8'75 Additional
e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANTHONY L CHU Street Address (P.O. Box Number is Not Acceptable}
1750 W FLAGLER ST
MIAMI FL 33135 o 7 Cods
v FL

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.
- —— Tem t T m L e e e e e .,

———— T P S A, . -
- . - rem e — ——i . R

CR2E037 (9/99)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SUGNATUN@WURED 7

SIGNATURE AND TYPED OR PRINTED NAE OF SIGNWIG OFFIGER OR DIRECTOR Data Daytime Phone #




