I

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000005314

1. Entity Name

{:HINYE FOUNDATION, INC. .

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90040 028 ****5].25

Principal Place of Business

1385 NW 167TH ST.. STE. 101
MIAMI FL 33169

Mailing Addrass

1395 NW 167TH ST.. STE. 101
MIAMI FL 33169

2. Principal Place of Business

3. Mailing Address

I

AU TSR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0026235

City & State City & State 4. FEI Number , Applied For
/ //Zg?ZD Not Applicable
Zi H Zi Count iti
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
[ - 6. Name and Address of Current Registered Agent_ _ _ _ . . .. .| _ _— .._7._Name and Address of New Registered Agent _
Name

Street Address (P.C. Box Number is Not Acceptable)

CHINYE, TONY

1395 NW 167TH ST., STE. 104

MIAMI FL 33169 - a—

iy FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
L. L 1+ Signature, typed or printad name of registered agent and titls it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financin:
FILE NOW: FEE IS $61.25 palg g $5.00 May Be Make Check Payable to

Trust Fund Contribution.

Added to Fees Department of State

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D ’ 7 Delete TITLE (7 change [ Additicn
HAME CHINYE, IKE HAME

STREET ADDRESS 145891 SW 20TH ST. STREET ADDRESS

om-si-2P | MIRAMAR FL 33027 CITY-ST-21P L

TILE D [ pelsts TILE P [ Change [0 Additicn
N CHINYE, GODFREY e .

STREET ADDRESS | 7816 ROCKPORT CiR. | STREET ADDRESS . e
_CITY-8T22IP LAKEWORTH FL"33437"'—* —= = e umiee e YSOTYETIP e e e T o S e EL v e D D i e e
THLE D O oelets TITLE [ Change  [J Additian
WAME CHINYE, ISAAC NAME

STREET ACDRESS 113242 SW 54 CT. STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33027 CITY-5T-2IP

TILE D [ petete TITLE [ Change [ Acdition
NAME CHINYE, TONY NAME

STREET ADDRESS (1305 NW 167 ST., #101 STREET ADDRESS

CiTY-$T-2IP MIAMI FL 33167 CITY-8T-2IP

ME D O Delets TINLE O change  [J Addition
NAME CHINYE, ERNEST NAME

SIREET ADERESS | PO BOX 552261 STREET ADDRESS

CITY-ST-ZIP CAHOL CITY FL AneE CiTY-§T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-27 CITY-ST-27

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

“changed, or on an attachment with an address, with all other Ike empowered

~r

SIGNATURE:

SIGNATYAL

AlGUIRRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or direslor
execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daviima Phane #

CR2E037 (9/01)



