2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT # H77151

1. Entity Name

CHOY & CHEN, INC.

eSS

Secretary of State

01-16-2003 90077 022 ***150.00

Principal Place of Businass Maili
219W S CT 419
HIALEAH FL 33012

us us

HIALEAH FL 3312

ng Address
Woacr

AL A

2. Principal Place of Business

-3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 63 4 l Applied For
59-2 18 Not Applicable
i Count i nt it
aip ountry 2P Country 5. Certificate of $tatus Desired [} $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o B e T e o et s - 2|+ Name- s VIR B e -

CHOY, SHEK CHUEN
4219 W. 9 CT.
HIALEAH FL 33012

Street Address (F.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submils this statement for the pur
the obligations of registered agent.

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

+SIGNATURE

Signature, typed of printed name of registared agent and title f applicable.

{MOTE: Aegistered Agant signature required when teinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O pelete TIME O Change [ Addition
NAME CHOY, SHEK CHUEN HAME

STREET ADDRESS (4219 W @ CT STREET ADDRESS

CITY-ST-ZIP HIALEAH FL 33012 CITY-5T-2IP

TITLE SD 1 Delete TITLE [Jchange [ Addition
NAME CHEN, KOK FONG NAME

STREET ADDRESS 17340 NW 62 PLACE STREET ADDRESS

CITY-ST-21P HIALEAH FL 33015 CITY-ST-2IP

TILE [ petete TILE [ Change [ Addition
NAME NAME

STREETADDRESS | ~ =~ © T e - =T RUSTRETADDRESS [T Tt T e T T e

CITY-ST-21P CITY-§T-ZIP

TITLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ elete TITLE {(J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S$T-2IP “CITY-ST-ZIP

THLE [ Detete TIMLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-ST-7P

of the corporalign or the receiver or trustee empa
changed, or on ttachment wud ?

SIGNATURE

does not guality for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

e and that my signature shall have the same legal effect s if made under cath; that | am an officer or girector

} epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

01-13-2003

Date

(305) 818-0808

Daytime Phong #

AY  8RRFAPLO

CR2EQ034 (10/02)




