it 1L R

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT s
CORPORATION oy " qandra B Mortham ADI' 24 1998 8:00am
ANNUAL REPORT e " ’ : % Secrelary of State

1998 Secretary of State

DOCUMENT # F2135 (3)

1. Corporation Name

CATHY CHIU, INC.

AR A

Principal Place of Business Mailing Address
% CATHY GHIl % CATHY CHIU
45 NORTH HOMESTEAD BLVD. 45 NORTH HOMESTEAD BLVD.
HOMESTEAD FL 33030 HOMESTEAD FL 33030 DO NGT WRITE N THIS SPACE
3. Date Incorporated or Qualified
02/27/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-207 1449 Not Applicable
Sulte, Apt. #, elc. Suile, Apt. #, etc. . "
P - P 6. Certificate of Status Desired ] $8.75 acitonal
27—| Fea Required
City & State | City& State 6. Elaction Campaign Finanging $5.00 May Bs
28] Trust Fund Contribution O Added to Feas
Zip Counlry __dp Cauntry 8. This corporation owes or has paid the current year Intangitte
EI 29] m Personal Property Tax due June 30. Yes [JNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
CHIU, PUi YEE 81| Name ;
15507 sw 62 TERR ) B2| Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33193
B3
Ba| City F L 85| Zip Code

11, Pursuant to the provisions af Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purposa of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 807 0506, Florida Statutes.

SIGNATURE

Signature, typed o printed nasn of regrstered agenl and title d apphcable [NOTE' Registered Agent signature required when rainstating) DATE
12. OF FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Y0 [J DELETE TITIE ~ [I'Change ] Asdition
NAME CHIU, KIN KOK 12 NAME

1.3 STREET ADDRESS
1.4 CITY-5T-2IP

seeTaopress | 7090 SW 132 CT
LTY-S1-2P MIAMI FL

CR2E034 (10/97)

217T1LE Edchange [ Addition
2.2 NAME

2.3 STREET ADDRESS
2.4 CITY-ST-2IP

TILE PO ] CeLETE
HAME CHIU, KIN SING

seevapbRess | 1700 SW 120 AVE

LY - ST-2P “MIAMI FL

31TILE [ thange  [] Adition
32 NAME

33 $TREET ADDRESS
34, CITY-5T-2IP

TME K- Y Geleve
NAME CHILY, PUI YEE

steeTaponess | 16507 S.W. 82 TERR

CTY-§T-2F MIAMI FL

TITLE T [T peELETE 41T [T crange [ Adgition
HAME CHAN, CHUN PING 47 NAME

smeeTaporess | 13070 S.W. 81 ST. 4.3 STREET ADSRESS

CITY-51-2IP MIAMI FL 44 CTY-ST- 2P

TITE T peeene 5.1 TILE [T Change L} Addition
NAME 5.2 HANE

STREET ADDRESS 5.3 STREET ADBRESS

CITY-5T-2IP 5.4 CITY-ST-7P

e {1 DELETE 617TILE ] Change  [J Addition
NAME 6.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-ST- 29 64 CITY-ST-2P

14. | hereby certity that the information supplied with this filng does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity tha! the information

indicated on this annual reporl ar supplemental annual report is lrue and accurate and that my signalure shall have the same lega! effect as if made under oath; thal | am an

officer ar director of 1he corporalion or the regeiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Bliock 12 or Block 13 il changed, or on, ﬂch 1t with(m address,
/ .
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