2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO7505 Aug 23, 2000 8:00 am

1. Entity Name
CHONG'S FINANCIAL AND INVESTMENTS GROUP, ING. Sggﬁf‘g& O‘;fﬁg‘oﬁe

Principal Place of Business Mailing Address

5000 GRIFFIN ROAD 5000 GRIFFIN ROAD
DAVIE FL. 33314 DAVIE FL 33314 UUU&UbDU
Suite, Apt. #, atc, Suite, Apl. #, elc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number 650138356 Applied For
Not Applicable

CRZE034 (5/00)

Zip : Courtry Zip Country - . $8.75 additional
5. Certificate of Stalus Desired [} Fee Roquired
.. .. _B. Name and Address of Current Registered Agent _ o 7. Name and Address of New Hegistared Agent
T . - Name T T -~ -
BRucE B2 CA4-
HENDEHSON‘ GLENN C.. ESQ. Street Agldr go 0x N er |s NotA e} .
4431 SW. 64TH AVE. #119 o5 e— T 3cuy
DAVIE FL 33314 =
City (\—\:‘ I
A N weod FL | 8%
8. The abovJ name tity submits this states the purpose of changing its registered office or registereg agent, or both, in the State of Fiorida.
‘ @ “Beues A Brunr /
SIGNATURE s Ut Jd’ PAY g 2 yn 21
Shanature, typed or printed namg of legisterqi agant a7 tite it applicanls. {NGTE: Ragistared Agent signature requirad whan rainstating) DATE
<
9. This corporation is eligible to satisty its Intangible - FILE NOW!!! FEE IS $550.00 10. Electi e
- ) e . Elect al Fi in.
Tax filing requivernent and alacts to do so. After SEPTEMBER 13, 2000 Min, will be $750.00 Tm:,lgzncd gf,if;mig]: nene O ﬁgzl-e?g oy o
- X o Fees
(See critaria on back} El Make Check Payable to Department of State -
R — et
LD OFFICERS AND DIRECTORS A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP {1 Detele TITLE [ Change E’Addiriun
NAME CHONG, RAY H. NAME
STREETADDRESS | 9120 N.W. 38TH ST STREET ADDRESS
CITY-$T-ZIP HOLLYWOOD FL CITY-5T-2IP 3 3 < M
miE O Delete THLE [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
M e e T =T - O petete ~"— f=mme - e T e s=m % [T Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1- TP Y- ST-TI
TITLE 7 Deiete THLE [ Change ([T Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP T CITY-5T-2IP
TITLE 3 Delete TITLE []cChange 7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O oelete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2IP - A CITY-ST-ZIP

13. I hereby certify that the information supplied with this i
indicated on this report or supplamentg
of the corporation or the recaiver or irg
changed, or on an attachment with aglg

SIGNATURE: ___S u’/ ZQUIRED /7/’ oo (%) 791 533j

F FIGNING OFFICER OR DIRECTOR Date Daytime Phone #

g does not qualifydGr the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and Mat my signature shall have the same legal effect as if made under oath; that | am an officer or director

Se empowergd/ to execute th| ‘eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




