2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000004662

1. Entity Name

CHINESE FEDERATION OF FLORIDA, INC.

Mar 12, 2001 8:00 am
Secretary of State

(03-12-2001 90436 001 ****70.00

Principal Place of Business

1750 W FLAGLER 8T
MIAMI FL 33130
us

Mailing Address

P O BOX 430810
MIAMI FL 33243
us

2. Principal Place of Business

3. Mailing Address

IR R A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65’0439008 Not Applicable
7ip Country Zip Country " , $8.75 aaditional
5. Cerificate of Status Desired E]/ Fee Required
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agant
= — = — — Norns -
TSN, JOHN Street Address {P.O. Box Number is Not Acceptable)
8100 SW QZ COURT
MIAMI FL 33173 = —
ity 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 state of Fierida,
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Dapartment of State

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

TMLE D O pelete TITLE [ Change  [J Addition
NAME FERNANDO, MAY NAME
" STREETADDRESS | 1184 W. FLAGLER ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-ZIP

TITLE D 1 Delete TITLE ) Change [ Addition
HAME CHONG, ANDRES NAME

STREET ADDRESS | 1164 W. FLAGLER ST STREET ADDRESS

omy-sT-2P___ | MIAMI FL . B S o e — S

TITLE D O Delete TITLE [T Change [ Addition
NAME TSAl, JOHN NAME

STREETADDRESS | 8100 SW QZ COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33173 CITY-ST-ZP

TITLE 4] O Delete TITLE [J change [ Addition
NAME YEN, JOHNNA NAME

STREETADGRESS | 1051 S.W. 17ST STREET ADDRESS

CITY-ST-7P FT LAUDERDALE FL 33316 CIY-ST-2P

TILE PD O Delete TITE [ change  [] Additicn
NAME NG, JOHNNY NAME

STREET ADCRESS | 1480 NW 96 AVENUE STREET ADDRESS

CITY-5T-2IP M]AM' Fl.. 33172 CITY-ST-2ZIP L
TILE [ Dalete e 0 [JChange (B Addition
NAME NAME F&Is2l leE

STREET ADDRESS STHEET ADDRESS 77 Su 35 7

GITY-§T-P CITY - ST-2IP Ar/ART TL 33/3

12. | hereby certify that the information supplied with this filing does not 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, 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:

SIGHE]

AR JOESUIREE T g T30 ok (Sos2ry—4(5T]

SIGNATURE AND TYPED

R PRINTERNAME OF SIGNING OFFICER OR DIRECTOR

Date ~Daytime Phone #

CR2E037 (10/00)

R’

-



