FILED

: P
UNIFORM BUSINESS REPORT (UER) Apr 14,2003 8:00 am ¢
DOCUMENT #  LO7505 ecretary of State
1. Entity Name 04-14-2003 90926 030 ***150.00
CHONG'S FINANCIAL AND INVESTMENTS GROUP, INC.
Principal Placa of Business Mailing Address
5000 GRIFFIN ROAD 5000 GRIFFIN ROAD
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 3. Mailing Address Hlmm m||”|||I|“““|”|“m |’|“|||[|I‘|”|[IH m" |m|‘|l’
Suite, Apt. #, etc. « Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0138356 Not Applicable
Zi t i C iti
e Country Zp auntry 5. Certificate of Status Desired [ $8‘75 ﬁ_\ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
BRUNT, BRUCE CPA Street Address (P.O. Box Number is Not Acceptable)
6365 TAFT STREET #3003
HOLLYWOOD FL 33024
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of regisiered agent.
SIGNATURE -
Signature, Iypeat?':'f printsd name of registered agont and titls if applicable. {NGTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!Y: £EE IS $150.00 ‘ o
- After May 1, 2085 Fee will be $550.00 et o oo 07 300 My 2o
@3}“’ Check Payable to Florida Department of State
10. ] st OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP R 7 Delete TMLE [ Change [ Addition _%'_
NAME CHONG, RAY |'| NAME S
STREET ADORESS | 9120 N.W.. 38TH ST STREET ADDRESS 3
onv-s1-2p | HOLLYWOOD FL 33024 ciry-57-2P 2
: T - o
TITLE U [ belete TITLE [ Change [ Addition g
HAME o NAME
STREET ADDRESS - STREET ADDAESS
CITY-5T-2iP S e CITy-ST-2P
TMLE = memfr o ot s e i [=]-Delete = R=TILE R et e BT e =[1.Change _ 5} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY - §T-2IP CITY-S§T-Z1P
THLE O telste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

does not qudlify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the Information
accurate zhd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certily that the informalion supplied with this
indicated on this report or supple \ fYal report is trug &
of the corporation or the receiver o ey to executy

changed, or on an attachrnent with ', MDA pther likg/empowered

SIGNATURE: J /,uﬁg:ﬁp@UH%A‘/}(’Hal\/ﬁ (/ ///5 @,@)77/’ %

35‘

]

SIGNATURE A'Nn T\'PEﬂOR PRINTED NANH OF SIGNING OFFICER OR Dmfcma Date ~ Haytiha Phodb #




