SUSINESS R FILED g
2002 UNIFORM BUSINESS REPORT (UBR) 2
[ ]
DOCUMENT #  M73037 A ;‘c}‘gt’azryoogfss.? 0t ——
1. Entity Marie} " a e 2
C & H MACHINE SHOP, INC. 04-10-2002 90362 029 ***158.75
Principal Place of Business Mailing Address
2111 NW 139 ST BAY #2 2111 NW 139 ST BAY #2
OPA LOCKA FL 33054 OPA LOCKA FL 33054
2. Prrcpal Place of Busnass 3. Mailng Addross “Ilul“m m" m"m"ml "I Ill“ IllH” ” |l||| Iml ll
Suile, Apl. #, etc. Suite, Apt. #, etc DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number 6 2 Applied For
50052113 Not Applicable
Zip e = |~ _Country... e LZipen m e | s COUntty e | g e s e - -$8.75 additionat” -
5. Cértificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHUNG' ERROL Street Address (P.O. Box Number is Not Acceptable}
ree 0. umber i ptable;
2111 N.W. 139 STREET, BAY #2
OPA LOCKA FL 33054
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or gyintad nama of registered agent and tdle if applicabls. (NOTE: Registered Agent signature required when reinstating} ) DATE
9. This corporation is eligibleto satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and zlects 16 do so. After May 1, 2002 Fee will be $550.00 - y
g s Trust Fund Contribution. O Added to Fees :
(Ses criteria on back) v O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE VP [ pelste TITLE [ Change  [] Addition 9':
NAME CHUNG, NORMA V. HAME &
saeeT aooress | 1490 NE 151 ST TERR STREET ADDRESS §
arv-sr-ze | N MIAMI BEACH FL CITY-ST-ZiP it
o
TLE PD O oelete me . : [ change [ Addition | G
NAME CHUNG, ERROL NAME
_smeraoorcss |14Q0NES1STTERR. STREET ADGRESS
omv-§-zF T|N'MIAMIBEACH R~~~ T 0 TR s T E 0 Pemystge TR T TS =TT T e ToEeTe-
TITLE : ' O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY- ST-IP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-81-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporalion or the receiver or frustee empowered to execute this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
T A N T RS T
SIGNATURE: oo\ G IRED
SIGNATURE AND TYPED OR PRINTED NAME QF Si#fNING OFFICER OR D/RECTOR Data /74__ / -0) Omme F’hone‘g 0_( £5v '6 «3




