e s

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13,2004 8:00 am

DOCUMENT # NO3000003697 Secretary of State
+. Entlty Name 02-13-2004 90003 010 ****g]1 25
MIAMI OVERSEAS CHINESE ASSOCIATION INC.
Principal Place of Business Mailing Address
2719 NW 24 STREET 2719 NW 24 STREET- )
MIAM, FL 33142 MIAM, FL 33142 54005741
SR e JEL O R REA AR
Suite, Apt. #, etc. . Suite, Apl. #, ete. 01212004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number Applied For
Ll q 20 ,3 8 D‘ . Not Applicable
Zp Com_my ap Country 5. Certificate of Status Desired O gg':?q:dr;m°w
———"—="¢_Name and Atitess of Cunent Registored Agent 7. Name and Adtdress of New Registerad Agant '
) Name
CH), LUIS
2719 NW 24 STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33142
City FL | Zip Code

8. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o prvited rarme of regreisred sgent and tile if appiicable, {NOTE: Reg Agert recured wiy DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Maka check payabls to
Due by May 1, 2004 Trust Fund Contribution. O Added to Feas Floride Department of Stete
10. OFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
e D 3 Delete TImE P [Jctange  [Aadition
| e WONG, MANNY NAME Jeann L
STREET ADDRESS | 2718 NW 24 STREET smeztonmess (5219 N 24 Street
omy-sT-ze | MIAMI, FL 33142 CY-S5-2P fam . Fl. 331492
TME [3) 3 Dekete e vV [Rifrange [ Adcition
NAME CHI, LUIS NAME N Man n
STREET ADDRESS | 2719 NW 24 STREET STREET ADDFESS 24y 5treé et
CTY-ST-ZP | MIAMI, FL 33142 oy-si-2p Mr aml WFl 33142 ,
TmE D £ petete TNE ™ Crangs L] Acdition
NAME LI, BIGGLES o wwE L IS i s
b 3 | i — i o e N P < | u = — =t o SRy S,
SREET ADOFESS | 2719 NW 24 STREET " STREET ADDRESS .”é NW ystreet=
cav-st-zp | MIAMI, FL 33142 CITY-ST- 2P hmmr .FL 33}1-}2_ .
TE : O vetere TITLE S ! Rbhange L] Acdition
NAME NAME Li €S
STREET ADDRESS STREET ADDRESS 3 9 24 street
omy-s1- 20 - 5T-26 ﬂ '3 { 1Fl 33142
TME [ Detete TITLE . [ Change ] Addition
RAME RAME
STHEET ADDRESS STREET ADDRESS
oTY-57-2P CITY-5T-TP
TME [ petete ™ME O Change [ Acuition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ap

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemepai reglort is true and aficurate and that my signature shatl have the same legal effect as if made undsr oath: that | am an officer or director
of the corporatson ar the receiver op ust ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2/1t]oy 305- (p33-211p117

of like empowerad.
fD MAME OF SIGNING OFFICER OF GIRECTOR Dats Daytime Phone #




