2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT,

DOCUMENT # P0000D030950
CHIN & RSSOCIATES, INC.

N
UBR)

Mailing Address
18646 NW 67 AVE
HIALEAH, FL 33015

Principal Piace of Bugingss.
18646 NW 67 AVE
HIALEAH, FL 33015

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 91845 002 ***150.00

30113649

b i —
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s = - M Ay L - - 651125294 ~ I Tnot Appticable
Zip Country Country . $8.75 Addtional
330 i 4 OSA %30,4_ USA 5. Cerulicale of Status Desired C Foo Roquired
6. Name and Address ot Current Regi d Agent 7. Name and Address of New Registersd Agent
Name
CHIN, MAILYN LOBIELD  m~mARiTZ2A PAE2
20101 SKOKIE DR. Street Adoress (P.0. Box Number is Nol Acceptanle)
HIALEAH, FL 33015 2075 WEeT 73 PrackE
City ’ p Code .
HiAEL FL o8 '
8. The above named ils this slalement for the olchanglng its regisieren office or regisiered agent, of both, in the State of Plorida. | am famlllarwnF and aceept
the ohiligations of @ gem
SIGNATURE _ 4|25/D3
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9. Etaction Campalgn Financing $5.00 MayBe
Trusi Fund Contribulion. O Added to Foea
kb R A
10 OFFKCERS AND DIRECTORS 1. ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS IN 11
TiRE PD O Delete e [tnge [ Addiion | &
MAME CHIN, MAILYN HAME =
ST ALDRESS | 201071 SKOKIE DRIVE SINET ADDRESS ¥
civ-ste | MIAMI, FL 33015 oStz é
e vyT O elew 1HE [JChenge [T Addition g
nawE PAEZ, GLORIELA AME
SIEEIaDbhrEss (3173 W73 PL Sintt1 abbRESS
civ-s1-2F [ HIALEAH, FL 33018 onv-si-2ib
T v O tetere TME [ Ghange  [_] Additign
NANE PAEZ, ELIAS NAME
SIREETADDAESS (3173 W 73 PL STREEY ADORESS
Ciry-51-2P HIALEAH, FL 33018 CY-SF-ZiP
e [ elete TME OCteme [ Mdion
HARE NaRE
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12. | hereby certify thai he information supplied with this filing does not guahfy for the exemption stated in Secton 119.97(3)Y1), Flonda Stalutes. | further certify thal the information
gntal report is true and accurate and thal my signalure shall have 1he 3ams lagal afkegt as If made under aath; that | am an oflicer or diraglor
a3 required by Chaplgr 607, Flonda Statutag: and ihal my nama appearsln Block 10 or Block 1111
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