' g
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

Secretary of State

"a ¥
DOCUMENT # M57746
1. Entity Name 06-03-2002 91186 018 150.00
CHIFA, INC,
Principal Place of Business Mailing Address
CJO SUSY LEE™ ——=~= T e == OO0 SUSY.LEE. _ B
12590 N. KENDALL DA. 12590 N. KENDALL DR. s P 2o n L - __
2. Principal Place of Busingss 3. Mailing Address .
Suie, ApL ¥, otc, Sute, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-(1')03930 Appliad For
i Not Applicable
Zip Country Zip Country - . $8_75 Additional
L 5. Certiticate of Status Desired O Fee Requiroa
._6.-Name and Address of Current Reglstered Agent 7. Name and Addresa of New Regisiered Agent
TED N s . e o o MName T o N
LEE, SUSY -
- - Street Address (P.0. Box Number is Nol Acceptable)
12590 N. KENDALL DR.
MIAMI FL 33186
City FL l Zip Cods
8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni, or both, In the State of Florida.
SIGNATUR
- — s Q.gr-nu.‘l?pgd or nmagd rame of sagistored qent md u? il acp@uplg._ o (h[?TE:rRogistvad Agani Lignahme 1equired when reingiating) DATE
_B. This carporation is eligible 1o satisty s Intangible FILE NOW!Iil FEE IS $150.00 . ecti N -
S Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. iﬂ:‘ﬁ:ﬁfg ::;%u;::ncmg fs'oqo'\:‘:?e:"
(See criteria on back) Make Check Payable ta Department of Stats ’
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Ine P O Detete Ting Olcrange [ Addion | S
wwe - |LEE, SEGUNDO HECTOR NAME &
stazer aporess 112590 N. KENDALL DR STREET ADDRESS §
crv-sr-z0 ' IMIAMI FL oir-ST- 20 ﬁ
T 18 VP 03 Dslets TILE O Change ] Addition | ¢
NAME LEE, FELICITA NAVE
saeeT ApDpess 112950 N. KENDALL DRIVE STREET ADDRESS
urv-st-ze (MIAMI EL CATY-ST-ZIP
TILE 7 pelste TITLE [ Change ] Addition
N 1 . PSR I . _ e - -
| StREFT ADDRESS STREET ADDRESS
CIvY-S1-2P CITY-5T1-21P
il O betetn TME O Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-8T. 2P
TME ) I pekte e X T [Dcnange . [ Adgiion
‘NAME.‘ ", I NAME —— — —- — - .
A~ STREET ADDREY | - : Tt o - STREET ADDRESS
CITY-&T-21P . CITY-§T-2IP
TME [ petete IME [JCrange [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
13. | hereby certify that the inlormation supplied with his riling does nol gualify for the exemption stated in Section 119.07 (i), Florida Stalutes. t turther certity that the information
indicated on this repont or supplemenial report is Irue and accurate and that my signature shall have the same legal effect as il made under cath:.that | am an officer or director *
of the corporation or tha receiver o Slee empowered 10 exoculerthis report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment w ddre i i ampowered. 3t

Cate




