FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT Ty
CORPORATION

ANNUAL REPORT

1999

/—
2T,

X

FLORIDA DEPARTMENT OF STATE
Katherine Harris
_Secretary of State

DIVISION ©F ZORPORATIONS

1

DOCUMENT # M57746

4. Corporation Name

CHIFA, INC.

Principal Plice of Business

C/O SUSY LEE
125%) M. KENDALL DR.

Mailing Address

C/0 SUSY LEE
12590 N. KENDALL DR.

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90177 016 ***150.00

AU SOV

MIAM! FL 33186 MIAMI FL 33186 DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Quaiifed
08/20/1987 .
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Appied For
21l [26] 650003980 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
2 ! 2 & A 5. Certifcate of Status Desired O $8F;5R:;ﬂ':;%nal
City & State City & State 6. Election Campaign Financing 0 $5.00 1\139 Be
E E‘ Trust Fund Contribution Added to Fees
Zip Courtry Zip Couritry 8. This ccrporation owes the current year Intarﬁi:?/'
;\ Egl ;;l EE' | Personal Property Tax. es [dNo
9. Name and Address of Current Registered Agent 14. Name and Address of New Registered Agent
81| Name
LEE, SUSY —_
12590 N. KENDALL DR 82| Street Acdress {P.O. Box Number is Not Acceptable)
MIAMI FL 33186 5
84| city FL as} Zip Cade

SIGNATURE

11. Pursuant to the provisions of Soctions 807.050; and 607.1508, Florida Statt tes, the above-named corporation submi s this stalement for the purpose of changing i#ts registered
office ur registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the aps ointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

‘Signature, ped or pniied n: me of regisiered agen and ttle if applicable

{NCTE: Registered Agent signature req red whan renstating)

DATE

12. OFFICERS AN DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D ] DELETE 14 TTLE P [JChange [ Addition
NAME LEE, SEGUNDO HECTOR 1.2 NAME
streeTaopriss| 12590 N. KENDALL DR 13 STREET ADORESS
CTY-ST 2P MIAMI FL 1 4CTY-S7.2P
TITLE SW [ DELETE 21 TILE {JChange ] Addition
NAME LEE, FELICITA 22 NAME
sreeraoor=ss) 12950 N. KENDALL DRIVE 23 STREET ADDRESS
OITY- ST-ZP MIAMI FL 2 4CITY-ST.71P
TE [ DELETE 34TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDR IS5 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZIP
TTLE (] DELETE 4.1TITLE [1Change [ Addition
NANE 4 2NAME
STREET ADDR Z55 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TME [ DELEYE 51TITLE [JChange  [] Adftion | 3
NAME 52 NAME
STREET ADDF £S5 53 STREET ACDRESS
CITY-ST-2P 54 CITY-ST.ZPP
| Tme O DELETE 41 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST.ZIP

14. | here by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0 7(3)(i). Florida Statutes. | further certify that the information

indice ted on this anhual report or supplementa annual report is true 3
office - or director of the corporation or the recewver or trustee empoy
A Fwith an adgy

s

N e i
KME OF SIGNING OEEIC

-
ER OR DJRECTOR

ad accurate and that my signature shalf have t1e same fegal effect as if made t nder oath; that | am an
fered ic execute this report as required by Chap:er 607, Florida Statutes; and thet my name appe-ars in
35, with all other like empowered

o gy, gk

Date Daytima Phone #




