FEpt

FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 20, 2005 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT #N31079 04-20-2005 90299 010 ****6] 25
1. Entity Nama
THE MIAMI CHINESE ALLIANCE CHURCH
INCORPORATED
Principal Place of Business Mailing Address q U U b -j ‘l '} 1
P 0 BOX 560144 P 0 BOX 560144 . i
MIAMI, FL 33256 US 7 MIAMI, FL 33256  US
s v LRI

Suite, Apt. #.‘etc. Suite, Apt. #, atc. 01282005 ' Chg-NP CR2EG37 (10/03)

City & State Cily & State 4, FEI Number Applied For

. 59-0910355 Not Applicable
Zip Country Zp Country 5. Certificate ol Status Desirad a fz'zi'_‘::ﬂ“‘ma’
6. Name anc Address of Current Registerad Agont 7. Name and Address of New Registered Agent
N Name
TSUI, FU-LUH
B267 SW 128TH ST Streat Address (P.O. Box Number is Not Acceptable)
#116
MIAMI, FL 33156
City FL I Zip Code

8. The above named entily submits this staterent for the purpose of changing its registerad affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

x

SIGNATURE N
. Signature, typed or printed name of registerad sgent and lille if applicabls {NOTE: Regisiersd Agenl signature required when reinstating} DATE
Filing Fe; .is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. . + < QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE ‘| cD DI O petete TIMLE O change [ Addition
.NAME - [ TSULFU-LUH NAME
3STREET ADORESS | 8267 SW 128TH ST #116 STREET ADDRESS

CITY-ST- 2% MIAMI, FL 33156 CITY-$T-2IP

TE D : (& Delete TIME D Ol Change [ Addition

NAME YU, FENGYUAN NAME Lui, Wai Man

STREET ADDAESS | 490 SILVER PALM WAY SREETADDRESS | @598 SwW ZB8ST

¢ny-st-ap WESTON, FL ‘33327 : CITY-ST-7IP Miami | FL 33176

TITLE D [ pelete TITLE [ Change [ Addition

NAME YEH, SHAW-JEE NAME .

STREET ADDRESS"|"16541°85CT ~~ ~ ~ 7~ 77 T T I STREET ADORESS | T o =T T T

CITY-ST-2P MIAMI, FL 33157 CITY-S1-2IP

TILE O pelete TITLE O crange £ Addition

NAME NAME

STRELT ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-2P )

IMLE O oetete TMLE [0 Change {3 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE : ] pelete TITLE Y Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-51-2P ciry-s1-2p

12. | hereby certify that the information supplied with this filing doas not qualify for the axemption 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 signatura shall have ihe same legal effect as if mada under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 10 execule this report as required by Chapter 617, Florida Siatutes; 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: ":f"d‘[ T Fu~Lubh Tsu; 4. 17 1008 Jo5-2327320

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




