2001 UNIFORM BUSINESS REPOKT (UBR)

FILED
May 22, 2001 8:00 am

31

DOCUMENT # 749950

1. Entity Mame

THE CHINESE WELFARE COUNCIL OF MIAML, INC.

Secretary of State

03-15-2001 90006 002 ****5] 25

Principai Place of Business Mailing Address
1750 WEST FLAGLER STREET 1750 WEST FLAGLER STREET .
MIAM! FL 30135 MIAM) FL 33135 - .
s .
2. Principal Place of Business . 3. Mailing Address ”""“"" Illl”l ]m' m“ " " II " lmmm III” ’m
| -—Suite, Apt. #, etq. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & SIa1a iy, _| & -FEi Number, T Applied For
T~ 59-2018561 Not Applicable [~
Zp Country @ Countty - 5. Certficate of Status Desied [ ?8-75 Additional
‘ae Required
6. Name and Address of Current Reglstered Agesi 7. Name and Address of Now Reglstered Agent
W Stract Address {P.O. Bbx Number is Not Accaptable)
1750 W FLAGLER ST
MIAMI FL. 33135 - ‘
; City FL I Zip Code
8. The above namad entity submits this statement for the purposa of changing its registerad affice or registered agent. or both, in the stale of Forida.
f — 7
SIGNATURE 4%:2 - % 'ﬁ /
Sigrature, tyod o namne of registersd agent end tith it appliceble. (NOTE: Reguie:ed AJeM birehrs ruirsd when rerstaung) DATE
3 e et T e e e D . - = :
FILE NOW: 9. ‘Elgetion Campaign Financing - *$5.00 May Be—|-seu-arMake:Check Payable to- - 1.
FEE IS $61.25 Trust Fund Contribution. Added 1o Faes Department of State i
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 ’_‘;
Tne ] 1 Deleta me O change (] Acditon §
NAME | SHUCK WAH TAM RAME <l
staee1 apneess | 1298 NE 160TH ST STREET ADAESS -y
or-st-¢ | N MIAM FL CiTY-5T-2P g
THTLE PO O3 Deiee TmE O Change [ Addition g!
NAME JACKY YUEN . NAME |
 streeTaboness 1750 W FLAGLER ST STHEET ADOAESS !
cre-st-2 - | MIAMI FL CTY-S1- 2P
TME v O Deler me Ll Chenge [ Acdilion
NAME " | WONG, ALFONSO - T e \
smeztapoatss | 1750 W FLAGLER ST STREET ADORESS '
CITY-ST-2P MIAM! FL OY-S3- 2P
e 0D ookt o | -E - - [:I Crange [ Addition
-+ |2nawe <=~ -MOY, FERNANDO ~ e i S
STReEETADORESS | 3251 EAST 11TH AVE. STREET ADORESS -f=
CIVY-ST-2P HIALEAH FL cTY - ST-2P \
e VD O Deiee Tme CIChange  hef Aodition
we- | Syy Fys & TAYE e
STREET ADDRESS o g s Fen STREET ADDRESS | |
L]
CiY-§1-2¢ ﬂ”:r!?. o \N ;—;i 3314 CTY-ST-2P
e wea ChAirh sy D DOoe me [ Changs Rmmon
NAME s NAME
smeeommess | 3281 &4 e 2 STREET ADORESS
s | drpfanh Jobn Ziory o512
12 1 hereby certify that the informafion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certily that the information
’ Indicatad an this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under cath; that { am an officer of diractor
of the corporalion 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 Block $1if
changad, or on an attachmenl with an addraess, with ali other like empowared. ]
SIGNATURE. __ SIGNATURE REQUIRED Ll 20!
SIGHATURE AND TYPED OR PRINTED NAME OF SXINING OFFICER v Deto 4 Dityticr Phane #




