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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000000202

1. Entity Name

CHEN FAMILY FOUNDATION, INC.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90048 004 ****5] 25

Principal Place of Business

10680 SW 40TH MANOR
DAVIE FL 33328

Mailing Address

10680 SW 40TH MANOR
DAVIE FL 33326-2148
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2, Principat Place of Business 3. Mailing Address |||
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
65 - 088‘9&?6) Nt Syl
Zi Count Zi Count iti
P ountry " ounty 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
B e T T S o ——e ot TR g o T MNama.. | - cmmoe e T el Y e S — -
Street Address (P.O. Box Number is Not Acceptable
M & W AGENTS, INC. ¢ pravle)
2010 CORPORATE BLVD., SUITE 107
BOCA RATON FL 33431 o ——
i F L 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 Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agenl signaturg required when reinstating) DATE
FILE HOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 2 Delete TITLE O Change ) Additio.
NAME CHEN, CHIH-MING NAME
STREET ATDRESS | 10680 SW 40TH MANOR STREET ADDRESS
CITY-ST-2IP DAVIE FL 33323 CITY-ST-21P
TIMLE D [ belete TITLE [ ctange [ Acditio
HAME CHEN, JANE NAME
STREET ADDRESS | 10680 SW 40TH MANOR STREET ADDRESS
ury-st-2P L DAVIE-FL 33328 - - fmor v imee oo Limy.s1-2 _ _
TITLE D [T Deleie e CIchange [ Addifio
NAME CHANG, CHUN-HAD ‘ NAME
STREET ADDRESS | g211 SEDGWYCK CIRCLE WEST STREET ADDRESS
CITY-5T-2IP DAVIE FL 33331 CITY-81-2IP
TME {3 Delete TME [Jchange [ Additio
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SI-2)P CITY-§T-2IP
TILE [ Delete TILE change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-21P
TIME [ Delete TMLE [Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ( heraby cantify that the information supplied with this filing does nat qualify for the exemptian stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | 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, of on an attachment with an address, with all other like empowered.

1~ 282000

SIGNATURE: _ S8 TURE FHEVNEED

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytimes Phone #




