2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G42002 .
1. Entity Name . Jan 12, 2000 8.00 am
CHAN BROTHERS, INC. Secretary of State
:; 01-12-2000 90111 045 ***150.00
Principal- Place of Business Mailing Address
8934 STATE RD. 84 £934 STATE RD. 84
DAVIE FL 33324 DAVIE FL 33324-4456
=T R ARG R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State Ctl;r & Slate 4. FE! Number Applied For
50-2299015 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additionat
C ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i e bt -
—CHAN’ YU C Street Address (P.O. Box Numﬁer is Not Acceptable)
10503 NW 7 ST
PLANTATION FL 33324
City FL Zip Code

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.

SIGNATURE
Signature, typed or prnted name of registered agent and title it applicable. (NOTE: Ragistered Agan signature raquired whan reinstating) DATE

9. This corporation is eligible to salisfy ils Intangible FILE NOW!!! FEE IE? $150.00 10. Election Gampaign Financing $5.00 May 8o

. Tax fmn.g rgqunrement and\e\ects fo d(_)rso. ) .f\ﬂer MAY 1, 2000 Fee “,"" be $550.00 . Trust Fund Contribution, Added to Fees,
(E(Sen arteraonbac. s 15y Bl | Make Check Payable to Depertment of State, |1 7% 3y 7 Gy R R TG v e T
Aeee s e 0 s wyls, NOFTICERS'AND DIRECTORS Coo e erl2s s 0 Al - ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11, “4,.;
TTLE vD O pelete TITLE [ Ghange [ Addition
NAME CHAN, YiU C. NAME
STREET ADDRESS | 10503 N W 7TH ST. STREET ADDRESS
orv-st-2¢ | PLANTATION FL oTY-§T-2°
TITLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-21F

TLE O pelete TME [cChange [ Addition
NAME I B - T T —1 HAME - e ToTm s e e ~—

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP GITY-ST-2IP
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ pelete TILE [] Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ACDRESS
GITY-ST-2IP oIy -ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P

13. | hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in Saction 112.07{3}i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: [~S- 60 @73 4770
Date aytime Phane #

A

&,

CR2E034 (9/99): */%*



