2062 UNIFORM BUSINESS REPORT (UBR) FILED

' Feb 24, 2002 8:00 am
DOCUMENT # N96000004319 Secretary of State

3

‘CHINESE AMERICAN CLUB OF MIAMI, INC. 02-24-2002 90032 037 ™*61.25
Principal Place of Business Malling Address
8100°S.W. ©2ND COURT 8100 S.W. 92ND COURT
MIAMI FL 33173 MIAME FL 33173
s S R R EAVE AW A
Suite, Apt. #, etc. ‘ Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEI Number - l/ Applied For

. T - -

—~ -— - §50700522 —— - " Not Applicable

Zip Country Zip Counlry " ) $8.75 Additional
3 D .
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
TSAl JOHN Street Address (P.O. Box Number is Not Acceptable)
¢

8100 S.W. 92ND COURT
MIAMI FL 33173

' City FL Zip Code

8. The above named entity submils this statemsnt for the purpose of changing its registered office of registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registersd agent and title if applicable, (MOTE: Registarad Agent signature reguired when reinstating) DATE
Ll
- e e o - 9. Election Campaign Financi $5.00 Mayge |  Mak cﬁ""ki; sable to
. . clection Campaign Financing i May ée ake ec aya e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

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

TITLE D O Delete TLE [ change [ Addition
NAME LEE, FEl SZU NAME

STREET ADDRESS 4778 SW 3 ST STREET ADDRESS

orv-sT-2¢ | MIAMI FL 33134 CiTY-§7-2IP

ME: D/s: 1 Deletz WLE : [Cchange [ Addition
uame + - . |WANG, EDWARD NAME

STREET AbDRESS | 7234 NW 34 ST STREET ADDRESS

orv-st-ze IMIAMI FL 33122 CITY-S1-2IP

TITE PD O Delete TME {TJChange  [] Addition
HAME TSAl, JOHN NAME

STREET ADORESS |8100 S.W. 92ND CT. STREET ADDRESS

cv-sT-ze (MIAMI FL 33173 GiTY-ST-2IP _

TIE [it] T T Delete ENT ) - K T'[C1Change ~ T Addition |
NAME LAl, JUDITH NAME :

sTReeT AnDRess (775 NE 195 ST STREET ADDRESS

arv-st-zF - |MIAMI FL 33134 CITY-ST-2IP ) .
TITLE [ oelete TITE . [ chenge (3 Addition
NAME NAME : : e
STREET ADDRESS STREET ADDRESS

GY-ST2R L . _ CITY-$T-2P

WRE SO L [ Delete TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-S§T-21P . CITY-ST-2IP

12,0 herebiy certify thal the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 ail other like empowered.

iy A (i R=r P &

SIGNATURE: Ucin e AP R T A= winG, 2-[2-2002 \355) 06 PF(E

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Davtims Phone #

CR2E037 (9/01)



