13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
incicated on this report or supplemental repgeis 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 carporation or the receiver or trustee #mpoweras.fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8fock 12 if
changed, or on an attachment with ap-tfdgfess, All giher like empor d.

SIGNATURE: A_ U I > (w CE-HUL,KLNQW(;‘ 3/1949/ (3;@2%0/09

N SIGNATURE AND TYPED OR PRINTED NAME OFAIGNING OFFICER OR DIRECTOR Date Daylife Phone #

K 2
2002 UNIFORM BUSINESS REPORT (UBR) ILED @
DOCUMENT#  F21356 Apr 01, 2002 8:00 am 8
1- Entty Name ecretary of State
CATHY CHIU, INC. 04-01-2002 90059 013 ***150.00
Principal Place of Business Mailing Address
— . Rt e e e . .
% CATHY CHIU % CATHY'CHIU I e e oL e e
45 NORTH HOMESTEAD BLVD. 45 NORTH HOMESTEAD BLVD.
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-2071449 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desred [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIU’ PUl YEE Street Address (P.O. Box Number is Not Acceptable)
15507 SW 62 TERR
MIAMI FL 33193
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agsnt and lit'e if applicable {NOTE: Registarad Agenl signature raguired when reinstating) DATE
8. This corporation is eligiole.to.satisfy ts Intangible | _ .. FILE NOWI! FEE IS. $150.00 . .10.- Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects 10 do sc. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed ‘o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE VD 1 Detete TLE O Change T Additon | S
NAME CHIU, KIN KOK NAME =
STREET ADDRESS | 7550 SW 132 CT STREET ADDRESS §
crv-st-zp | MIAMI FL CITY-§T-2IP w
TITLE PD T Delete TITLE ) Change [ Aduition E:)
NAME CHIU, KIN SING HAME
STREET ADDRESS | 7700 SW 129 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL ‘ CITY-ST-ZIP
TILE S O pelete TITLE [ Change [ Acdition
RAME CHIU, PUI YEE HAME
STREET ADDRESS | 15507 S.W. 62 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP
TITLE T O Delete TITLE {J Change {7 Addition
NAME CHAN, CHUN PING NAME :
STREET ADDRESS | 13070 S.W. 81 ST. STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST-ZiP
TITLE O pelete TITLE [3 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TmE : e DDele, M TE e o o [1Chanoe  [lAddion | o
NAME = ) NAME N
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP



