2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # N36237 Secretary of State
1. Entity Name ) 01-10-2003 90046 030 ****5] .25
CHUNG WAH CEMETERY ASSOCIATION OF MIAMI, INC.
Principal Place of Business Mailing Address
% FEUPE LI % FEUPE U IVUVUIFUUY
13333 LAKE SUCCESS PLACE 13939 LAKE SUCCESS PLACE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
s o v R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE Number §5-0328490 Applied For
Nt Applicable
Zip Country Zio Country 5, Certificate of Status Desired d §8'75 Aldditional
ee Required
o T &.-Name and-Address of Current Registered Agent — ——————— - |——~————" 7-Name and Address of New Ragistered Agent ™ -
Name
LI, FELIPE .
? Street Address (P.O. Box Number is Not Accepltable)
13930 LAKE SUCCESS PLACE .
MIAMI LAKES FL 33014
City Zip Code
y FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prinied name of registered agent &nd Ltle it applicable. {NOTE: Registered Agen signature required when reinstating} DATE

8. Election Campaign Financing $5.00 May Bs Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTGRS ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

e ] O peiste TIme [ Change [ Addition
NAME NG, AARON HAME

swaecT anoress | 7467 NW 169TH LANE STREET ADDRESS

orv-st-ze | HIALEAH FL 33016 CITY-ST-7P

me v . [ Delete T [T Change L] Addition
HAME CHOI, PAK NAME

smaeer aoosess | 1480 NW 96TH AVENUE STREET ADDRESS

crv-sr-ze [MIAMIFE 33172 —-—~ - = = . omy-ST-2P |

TITLE D O Delete TITLE [J Change ] Addition
NAME L}, FELIPE, NAME

streeT anoress | 13930 LAKE SUCCESS PLACE STREET ADDRESS

orv-st-zp | MIAME LAKES FL 33014 CITY-S1-2P

TITLE D [ Delete TITLE [ change  [] Addition
NAME KWAN, WING FAT NAME

staeeT aopress | 1750 W FLAGLER ST STREET ADDRESS

ov-st-2p MIAMI FL 33135 CITY-5T-7IP

TITLE P O Delete TITLE [ change [ Addition
WAME MUI, WAI CHIU NAME

streer anoaess | 780 E 39TH STREET STREET ADDRESS

cry-st-ze |HIALEAH FL 33013 CITY-ST-7P

TITLE T [ pelete TITLE O change [ Acdition
NAME LEUNG, CHAM.T _ NAME

sreer aporess | 388 NE 177TH TERRACE STREET ADDRESS

erv-st-z¢ | N MIAME BEACH FL 33162 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity 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 corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QUIZED WL

T y—— e e e

Paotioes DRens 8

CR2E037 (10/02)

e mmrmmmmaamk e MAALAR ARALS AL



