——

FILED g il
Sep 19, 2001 8:00 am * 1
Sgcretary of State | |

09-19-2001 90161 009 ***150.00 [

! 2601 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POOQOCOAES S|

1. Entity Name
)

ﬁanew Chuna, Inc,

Principal Place of Business

1151 Jchnson Stacet
Pembroke Pines, FL 33024

2. Principal Place of Business

Mailing Address

“sheng - i
~ AD086892

3. Malling Addrass

Suite, Apt. #, etc. Suita, Apt. #, ete. !

City & State City & State 4. FE) Nurmber , Applied For ]
5 _O’:’ 83 q 30 Not Applicable . o
zi Count Zi Countr ] I :
i oo " Lty 5. Certificate of Status Desired d $8'75 Additivnal ) e
Fae Required S I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent : [ \‘

MName

Chun . Andrew R
77151 Johnsen St, |
:Pembroke Prneo, FL 33024 : ‘ § 1k
. City FL Zip Code ‘-W : i |

changing its registered office or registered agent, or both, in the State of Florida 1

}Aﬂtl"'t“' C\’\uﬂo\ G s - of

Street Address (P.O. Box Number is Not Acceptable)

{
7

3 8- The above named entity submits this statement for the p

SIGNATURE :
Siguaire, typed OhpeintS nome of Tagistereu agent and i ¢ .mpm-(éy ANOTE: Registerud Agent signatiug mouired when reinstaong) — Sa? DATE X
9. This corporation is eligibia 10 satisfy its Intangible ’ FILENOW FEE |§ $150.00 - 10. Election Campaign Financing $5.00 viay Be [
Tax filing requirement and sfecls 1o do so. - After’MAY’J!.2,001:‘!:93:"_"'“.«""@ $,5§0:00'--‘ M Trust Fund Contribution Added to Fees -
(3ee criteria on back) O “ “Make Check Payable to Department of State™ " :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 L
A B - . oy ;
L L7 Delete TILE h U / mmruje 1 Addition =] i |
MANE NAME 8 uré@;fngéic D ve. = ‘ 0l
SIREET ADDRESY STREET ANDRESS 03 ;q)’ W ‘ ! i :
N Ty . ' . o 4] i ' 1
Gy -$r-1p CITY-§1- 7 Plan *—Q{- ron, FL 333 )7 g # l
TIME T Delete THLE I Change  [] Addition g 1|14
NAME - NANE it e
STREET ADDRESS STREET ADDRESS ;
CHyY-$1-21P Chy-$1-2P
MILE T Delete TIMLE ] Change [ Addition E
NAME - - e — e ONAME. — e = [P e ‘
STREET ABDRESS STREET ADDRESS } 1
CITY-$T- 2P oY~ 5T-21P o !
e 2 Delete T Ol Clage 3 Adstion al il ¢ ]
NAME NAME: ‘
STREET ADDRESS STREET ADDRESS ;
Civy-ST-2P LNyY-$1-2ik i
]
TITLE 3 Detete TITLE [ Change [ Addition ;
NAWE HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITy-5T-21 .
TITLE 1 Delete TITLE [ Change [ Adition 3
NAME NAME i
STREET ADDRESS STREET ADDRESS |
Lcm‘-m-zw CITY-4T-Z1P
13. | hereoy certify that the information supplied with this filing does not yualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental seport is true and accurate and tHat iny signature shall have the same legal effect as i made under oath; that | am an officer or director
of the carparation or the receiver ok rustee ghpawsteddoNgxecute this report as required by Chapter 807, Florida Stafules: and that my ngme appears in Block 11 or Block 12if :
changed, or on an attachmeni yAth g addrgss, with like empowered. i
2 |
SIGNATURE: . G-M-ol 934 - fL5-0%ok ;
{GWATURE AND TYPED OR PRINTED NAME cf sxsmnﬁ OFFICER OR DIRECTOR Dute Duytinsie Phone # i




aehmert 111 (1]
p e  obmoooosssat |||
/ Joel: Friend & Associates, Inc. |

3880 Sheridan St. « Hollywood., FL 33021 + www.joelfriend.com

A 0395

August 11, 2001

Reinstatement Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314 i

Re:  ANDREW CHUNG, INC. , LRt
Charter# PO0200028551 {ana

To Whom It May Concern:

I am writing this letter at the request of the taxpayer. I have recently been retained by HE il
ANDREW CHUNG, INC. to handle their accounting and tax services. The taxpayer i
claims to have never received notification of the Uniform Business Report. Looking to | ol
ascertain if my client filed their 2001 UBR I noticed that no filing was made. I have made ‘ A
the taxpayer aware of this annual filing. The taxpayer will file subsequent annual : ik
uniform business reports on a timely basis. :

Enclosed you will find the taxpayer’s payment of $150.00 for the 2001 Annual Report.
Under these circumstances 1 am respectfully requesting that you abate any reinstatement a8 Wl
fees. My client fully intends to keep this corporation active. If you should have any |
questions please contact me directly. I would like to thank you in advance for your

attention to this matter. !

oel Frien
Joel Friend & Associates, Inc. o

phone 954-962-8668 + fax 954-961-7675



