2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 24,2003 8:00 am

DOCUMENT # NO0O0O00005069 Secretary of State
1. Entity Name
01-24-2003 90075 039 ****5]1 .25

CHING TANG, INC.
Principal Place of Business Mailing Address
3860 STEWART AVE. 3860 STEWART AVE.
MIAMI FL 33133 MIAMI FL 33133

Suite, Apt. #, etc. Suite, Apt. #, etc. + {7 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number 65.1035720 Applied For

Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O 53'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e K o

SHNSON LOU'S JH £ resgd C. Box Nwer is N cceptabl fr 4

4675-PONCE-DELEONBEVD. i Pence"de Rvd ¥ 3¢

" -SFE-B805

COEAL-GABEES—FL—M . _

Ci /7 Cade
a Lo Oands /a4 FL [457%8%/

8¢ Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
i rieobligations of registered agent.

7(-_ o
siGNATUR , / /ﬂlo'?"
e i - Slgnature, typ Med namsé;gistered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE

T
: 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
S Trust Fund Contribution. Added 10 Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Dalste TLE @t [ Addition
NAME STINSON, LOUIS JR NAME o
STREET ADDRESS | 46F6-RONGE-DE.LEON.RLVD. £305 STREET ADDRESS p-7X 4 4 3“’“ J‘- “‘N 6"0 301
omv-sr-ze | CORA-GABESFE33148 : CIrY-§1-2IF Co&.‘s Gm.s P ) 33/}“‘
TITLE 18D 1 Delete TITLE ’ O Change [ Addition
NAME KRISSEL, RICK NAME
sTReET AsDResS | 8750 SW 63RD COURT : STREET ADDRESS
CITY-$7-2IP MIAM! FL 33143-8069 CITY-ST-2IP
e VASD T ET ——— P e = [3 ChaNgB memm{=]-Addition -
{-mame- — -+ DECASTRO-RAYMOND — ————= """ =" "R

street anoress | 550 JERONIMO DRIVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33146-1328 CITY-ST-ZP
TITLE [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P CITY-5T-2P
TIE [ Delete TIMLE [ Change  [] Addition
NAME MNAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP -

12. | hereby certify that the information supplied with this filin dq does not qualify for the exemption stated in Section 119. 0?&3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under vath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 It

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @'ﬁ-ﬂEQUHRED //«63/ 25 4 yyol

CR2E037 {(10/02)




