2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N31079

1. Enlity Name

THE MIAMI CHINESE ALLIANCE CHURCH iNCORPORATED

Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90007 019 ****4] 25

Principal Place of Business Mailing Address

P O BOX 560144 P O BOX 560144

MIAMI FL 33256 MIAMI FL 332560144

us us
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

590910355 Not Applicable
dp - - Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
R Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

TSUI, FU-LUH

Street Address (P.O. Box Number is Not Acceplable)

8267 SW 128TH ST
MIAMI FL 33158

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registerad agent and e if applicable. {NQTE: Registered Agent signature requirad when reinstating) } DATE |
FILE NOW: 9. Election Campaign Financing ) 35_00 May Be Make Check Payabie 1o
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE CD 1 pelete TITLE [Jthange [ Addition
NAVE TSUl, FU-LUH NAME
STREET ADDRESS | 8267 SW 128TH ST #118 STREET ADDRESS
CITY-5T-2IP M‘AM! FL 33156 CITY-ST-21P
TITLE D [ Delete TITLE [ change  [] Addition
NAME WANG, FRANK . NAME
STREET ADDRESS 5384 Nw 1%'"-' CT : STREET ADDAESS
CIY-57-2IP M|AM! FL 33178 CITY-8T-2IP
ame D e~ e _ - Oopelete TILE > N [ Change [ Addliion |
NAvE WONG, CHU-MING NAME - WONG , CHU-MING
STREET ADDRESS .%_N.E_W STREET ADDRESS 88 -’8 Sw 72 TH ST #F335'
CTSTZP | MIAMEFL-33162 OS2 | MIAMI. FL33173
TLE [ Detete TILE h1) [ Change [ Additicn
NAME NAME YANG, DE -WEI
STREET ADBRESS STREET ADDRESS 10233 sw }57 eTr
CITY-8T-ZIP CITY-ST-2IP MIA MI AL 33/ 76
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida 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 officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: ___ SIGEZ{ UZE REQUIRED Fu-tw msur /172000 308-2327320

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phono #

CR2E037 (9/99)



