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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 :
5
—
PROFIT FLORIDA DEPAXTMENT OF STATE
CORPORATION Katherine Harris
ANMUAL REPORT Secretery of State
1999 DIVISION OF SORPORATIONS
1. Corporalion Name M471 57 i
Principal Plice of Business Mailing Address ] ||
C/O HEWIE C. CHIN G/0 HEWIE C. CHIN
14808 NW. 7TH AVE. 14608 NW. 7TH AVE. |
MIAMI FL 3:168-3812 MIAMI FL 331683812 DO NOT WRITE IN TH S SPACE ‘
3. Date Incorporated or Qualifed
02/25/1987
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number App ied For
121] 28] 59-2770601 Not Applicable
Suite, Apt. %, ete. Suite, Apt. #, etc. . iti
: P 5. Certifcate of Status Desired O $8.75 A(iqltlonal
;2“, e — _ - - ;T—I . - - E - . Fee Recuired —
City & S ate City & State 6. Electiony Campaign Financing O $5.00 May Be
2—31 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year 1marg)le
2_4| El Pzgl m Personat Property Tax. Yes [INe
9. Name and Address of Current Registgred Agent 10. Name and Address of New Registered Agent
810 Name
CHIN, HEWIE C.
1051 NW 187 AVENUE 82| Street Acdress {P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029 83
84| City FL |851 Zip Cude
11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose > changing its r 2gistered
office c r registered agent, or bo h, in the State ¢ f Florida. Such change was awthorized by the corporation's board of (irectors. | hereby accept the apgointment as registered
agent. | am famillar with, and a< cept the obligations of, Section 607.0505, Fhorida Stalutes.
SIGNATURE
Signature, typed or prnted na na of registered agent and btke if 2pplicable. (NOT 2 Reqi d Agent si reqi red when rés q) DATE 6\
t2. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQF'S IN 12 @
mEe PSTD [J DELETE L1TLE OChenge [ Addiion | - °
NAME CHIN, HEWIE C. 1.2 NAME 3
sreeaooress| 1051 NW 187 AVENUE 13 STREET ADDRESS O
CITY-5T-2P PEMBROKE PINES FL 14 CITY-5T-2IP &
THLE [J DELETE 21 TIMLE ClChangse [ Addiion | O
NAME 22 NAME 5
STREET ADDRE S 23 STREET ADDRESS
GITY-3T-ZP 2. 4CHY-ST-2P ‘
TIMLE [ DELETE A1TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 5 33 STREET ADDRESS
CITY-ST-2(¢ 34, CITY-5T-ZP
TILE [] DELETE 41TTLE [J¢Change [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-57-ZIP 44 CITY-ST-4P
TITLE [J DELETE 54 TITLE [ cChange [ Addition
NAME 52 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-5T-ZF
TNLE [ DELETE §1TIME [IcChange  [] Addition
NAME £ 2 NAME
STREETADCRE S5 § 3 STREET ADDRESS
CITY-ST-ZIP BACTY-5T-2ZIP

14. i herety certify that the informa:ion suppiied with this filing does not gualify for the exemplion stated it Section 119.07 (3)(+), Florida Statutes. | further ¢ ertify that the information
indicat 2d on this annual report or suppiemental annual report is true and accurate and that my signat ure shatl have it e same legal effect as if made under cath: that | am an
officer or director of the corpore tion or the-reTey/eror trustee empowered to sxecute this report as required by Chaptor 607, Florida Statutes; and that my name appe.ars in
Block 12 or Block 13 if changed!, or W ﬁ

-

t with an address, with all other like empowered.
!_ . LN ~ ' | ;
SIGNATURE: el Magie Cfieny Higaf7g (3053767145
SIGNAT JREX AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTO! Datef 4 aytme Fhone &




