2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # — J33616 "Secretary of State

THE FLORIDA CHINESE NEWS, INC. 02-13-2002 90194 038 ***150.00
Principal Place of Business Mailing Address

1803 NE 146 ST 1803 NE 146 ST

NORTH MIAMI FL 33181 NORTH MIAMI FL 33181

s DRV ERURRA WM

2. Principal Place of Business
Griffin RA 3325 Grr fin RA
Suite, Apt. #, etc. q 3 Suite, Apt. #, etc. (qj DO NOT WRITE IN THIS SPACE
City & State & State 4. FEI Number Applied For
P 4. Loawndevda le [ﬁ L_Mdc.ro{a (e 592723234 Not Applicable
Zip Sountry Cauntry - ‘ $8.75 aaditiona)
3 % 3 'L Bro Wﬂ..f‘( 3 7) 212 YUWMd( 5. Certificate of Status Desired O Fet Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name ) s R
CHING, KAISHAN Street Address (P.O. Box Number is Not Acceptable}

—458-NE-210-CIRCLE TERRACE #203 297 Siy SO Cf
MIAM-FE-55179~ F4. Landerdate ,FL 33312

City FL Zip Code

L)
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 Forida.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWII! FEE {S $150.00 . (an Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 Zlection Campaign P nancing - fggﬁo“ggfe
{See criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
nILE S O pelete TITLE E'Change [ Addition
NAME CHING, KAISHAN NAME
sTreeT anoress | 458 NE 210 CIRCLE TERRACE #203 sreeTsooness | 3R 7 Sw X0 (4
CITY-ST-2IP MIAMI FL 33179 CITY-ST-2IP 1;4_ L amelevrda ‘e =L 3 271
TITLE P [ pelete e [ change [ Addition
NAME CHING, RAYMOND NAME
STREET ADDRESS | 1668 SW 108 WAY STREET ADDRESS
CITY-5T-2IP DAVIE FL 33324 CITY-ST-2IP
TITLE [ pelete TMLE [JcChange  [] Addition
MAME ; NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-5T-2P
TITLE [ pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 219
TITLE [ Delete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP

13. ) hereby certify that the information sup is filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information

indicated on this report or aupplem ntdl feport is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 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 wlt an dddress Avith all other like empowered.

WL Rt \rn,»w
o

SIGNATURE: ‘%aw\/ﬂ X ZTRREmoNy cg [ 00

GNATUhE ANDYWYPED OR MED NAME OF SIGNING xFICER QR DIRECTOR Date Daytime Phone #

l

CR2E034 (9/01)




