1/10/01.
2001 UNIFORM BUSINESS REPORT {GBR) FILED

DOCUMENT # PO0000033274 | Mar 14, 2001 8:00 am
R . Secretary of State

CHANG BROTHERS, INC. 01-10-2001 90005 025 ***150.00
5 Principal Place of Business Mailing Address
8376 PINE JOG AVE. 6376 PINE JOG AVE.
BOCA RATON Fi, 33477 BOGA RATON FL 3477
1 —_
Suite, Apt. 4, elc. Suite, Apt. ¥, etc. DO NOT WRITE 1N THIS SPACE
City 8 State o e City & State . - 4.:FEI Number. /. _j=— - , .| |AppliedFor -
. ‘ - / ﬁﬂ-; ; 2 Not Applicabla
Zip Country Zip Country . . $8.75 Additional
- .- -~ s TR LDkt s T o e | T e - bz_ﬂm__!:.__mcemﬁg_a_tg_ (‘)f_sht-&_‘lgsi'e_s‘lf?d _,.E—'ﬂaﬁ?e-negejr.e.g.—-:—-—ﬁ-- -
8. Name and Address of Current Registared Agent . 7. Name and Address of New Reglstered Agent
Name
PERRY, MARK A ESQ ' CHANG , CHleN Sy/n/
Y * Strest Addrass (P.O. Box Number is Not Acceptabla)
50 SE 4TH AVE.
DELRAY BEACH FL 33483
6394 PNE Tog AVE |
| ciy , Zip Godle,
Bocsr RAToA FL | 35%22
8. The above named entlly subimits this statemard logthe purpose ol changing its regisiered office of registerad agent, or both, In the State of Florida.
~ ?k
S|GNATURE\_/ %"J‘N ]/[ % /
Signatues, tyosd or printed name of registred sgenl i sppicable. . {NOTE: Re(iato'ed Agart signaiuse requlrad whan Malnstatng} DATE
9. This eevporalion is eligible (o satisty its intangible FILE NOW!1!t FEE IS $150.00 . T
Tax filing raguirement and elects to do so. i After MAY 1, 2001 Fes will ba $550.00 0. -ﬁiﬁ:‘gﬁ,ﬁa&pﬂ?&fx nerg (] fg’g?:é?;:e
{Ses criteria an back) O Make Check Payable to Depariment of Stata
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e | PD B ek TE " OthanE [T Asdition | S~
NAME CHANG, CHIEN SHIN HAME =4
sTegT 00RESS | 6378 PINE JOG AVE. STREEY ACDRESS 3
cmv-st-zp | BOCA RATON FL 33477 oy-si-2p i
THLE VSTD O Dekte e - [Ochange [ Addition g
NAME ZHANG, CHUAN SHENG NAME . . L
STREETADDRESS | 6378 PINE JOG AVE, STRELT ADORESS
-T2t |-BOCA-RATON.FL.33477. - R WL P . K
TITLE O ekte TILE O change [T Addition ] :
HAME NAME b
STREET ADDRESS STREET ADDRESS |
ciy-ST- 2P ) cY-S1-2P [ i
LE ' [ Delete TMLE Dehange [ Addition I
NAME NAME «
STREET ADDRESS STREET ADDRESS o
CiTy-S1-2IP OITY. S1. 1P i
TE : O petets TIE ’ Clchangs [ Addition ;{
e : e 3
STREET ADDRESS STREET ADDRESS ]
CIFY-ST- 3P . ) Y-S 20 . =
MLE [ oetete THILE [ Change [ Addition g!
RAME . NAME 1
STREET ADDRESS : STREET ADDRESS Y
CTY-ST- 7P _ oTy-sT-2p ;
13. ) hereby ceartify that tha information supplied with 1his ﬁling does not quaiily for the exempilion stated in Saction 1 19.0?&3){0. Florida Statutes. | further certify thal the information 2
indicated on this reporl or supplemantal repert is true and accurate and that my signature shall have tha same lagal eflact as if mads under cath; that | am an officer or director i
of lhe corparation o the receiver or trusles empawered to exccutes this report as required by Chapter 607, Flerida Statutes: and thal my name appears in Block 11 or Block 12l i
changed, or on an altachwmess. with all other like emppowered. 8
B : - -0 =:
sIGNATURE: V. 'ls M J(-4-0of ;
BIGNATURE AND TYPED OR PRINTED NAME OF summfman OR DRECTOR Dais Gaytime Phone # !,
i




