2000 UNIFORM BUSINESS REPORT (UBR)

D ggmlfmyENT # H77151 Jan 18F§%(EDD8°00 am

CHOY & CHEN, INC. Secretary of State

01-18-2000 90055 050 ***150.00

Principal Place of Business Mailing Address
219 W I CT 219 W9 CT
HIALEAH FL 33012 HIALEAH FL 33012-7259
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | [Appiied For
59-2634418 r—[ Not Applicable

Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reg-l'sle_r_e_d__Ag_er_lt
) - - o T e Nar.n%-—-‘ e S ——— o e =
CHANG, JULIO F. Srest Addrass (PO Box Nomber s Nt Accepiable)
4219 W9 CT

HIALEAH FL 33012

City FL l 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 printed name of registered agent and titie if applicabla. *x {NOTE: Registered Agenl signatura required when reinstating) DATE
9. Thi tion s eligible 16-satisfy | - FI W!I! FEE IS $150. . o
Tax fing rguiérnent ang dodistodoso. Atter MAY 4, 2000 Fes wil b $550.00 B e o e $5.00 may s
g glects Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Dglgte e [ change  [J Addition
NAME CHOY, SHEK CHUEN HAME
STREET ADDRESS | 4219 W 9 CT STREET ADDRESS
CITY-ST-2IP HIALEAH FL 32012 CITY-S7-7IP )
TITLE 8D [T Detete e [ change [ Addition
NAME CHEN, KOK FONG NAME

STREET ADDRESS | 4219 W O CT STREET ADCRESS
CITY-§T-21P HIALEAH EL 33012 CIvY-ST-ZIP

TITLE T 7 Delete I TITLE [Jchange [ Acdition

mwe | CHANG, JULIO. AN
STREET ADGRESS | 4219 W'O'CT T - T " STREET ADDRESS” - ’ Ee

CITY-ST-2P HIALEAH FL 33012 CITY-ST-2P 7

TILE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CTY-ST-2P

TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P .CITY-ST-ZIP

TITLE 3 Dealete TILE =] Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P /\\ GTY-ST-2P

13, | hereby cemfy thai#he information supplied with this filing dpes not quahfy for the exemptlon stated in Section 119.07 3)(1) Florida Statutes. I furlher cerlify that the information
indicated on this rfport or supplemental report is true and gLcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation pr the receiver or trustee empowered Zxecute 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 owered.

SIGNATURE: OUTAED o TePme (25 )0 afaF

ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #




