R Z FILED
2001 UNIFORM BUSINESS REPGRT {UBR) May 17,2001 8:00 am

y
DOCUMENT # PO0000075109 Secretary of State

1. Entity Nama
CHANG INVESTMENT & MANAGEMENT, INC. 04-20-2001 90002 029 ***150.00
Principal Place of Business Mailing Addrass
10930 SW 26TH STREET 10330 SW 26TH STREET . )
WIAKI FL 33165 MIAM FL 30165 ‘ 46009 ;
Suite, Apt, #, atc. Suile, Apt. 4, etc. DO NOT WRITE IN THIS SPACE ;
i.. City& Suate _, __ i City & State —— 4. FE! Number _ Applied For
(o5 ~/038389 Not Appiicable |
2Zip Country Zip Country " ! $8.75 Additiona) i
5. Centilicate ot Status Desirad m) Foo Required :
6. Name end Address of Current Registered Agent 7. Name and Address o1 New Heglatered Agent i
Name
DE LA TORRIENTE, COSME J ESG: Street Address (P.0. Box Number is Not Acceptable)
155 SOUTHWEST 25TH ROAD
MIAMI FL 33129
’ City FL | Zip Code
8., The above named entity submits this staternent for tha purpose of changing its regislered office or ragisteraed agen, or both, in the State of Florida,
SIGNATURE -
Signanra, ypoq cr prvmad name of rgisioned ogent s bis f 2ppacable. {NOTE! Frgisteved AQOnt BN 1oquired whan inkiating) DATE
9. This corporation is eligible to salisfy Its Intangible FILE NOW!I FEE IS $150.00 10 Election Campaina Financin
Tax filing requirement and elacls to o so. After MAY 1, 2001 Fee will be $550.00 o- T:J ot :nd Cgr:]r?guﬁgn 9 O i’sdg? I':l:ay .l
o § 0 Feus
(See criteria on back) O Make Check Payable 1o Department of State
". COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PD ] Delete Tine Dchange O Addition § :
NAME CHANG, ALFREDO Nawg z .
sTaecr aooRess | 10830 SW 26TH STREET STREET ADORESS : 3
cimy-st-2p MIAMI FL 33185 Ty ST-2P 8-
o
e S O Detete e Ochage [ Agion | & -
NAME CHANG, REBECA NAME .
sTReET aooREss | 10930 SW 26TH STREET STREET ADGRESS
. cm.sr'.iﬁ“-- 'Mw‘l n &‘ﬁ .'-‘-.'\, — —— . L. — uﬂ:s]’.np -~ -
| e O Dekete me ) change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
omystar T T s T s T o TR omestne | -7 T T - T
TME T Detets TME . OCrange [T Aadilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CIry-S1-2P
TME O peteee TmE £ Change (] Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CIrY-ST- 0P . CITY.ST-2P
e O Defete THE O enange  [J Addltion
NAME NAME
| STREEY ADDRESS STREET ADDRESS
)| civ-st-ze CITY-§T-2P - X
13. | heraby certity that the information supplied with Ihis filing does not qualify for the exemption stated in Section 1 19.07#3)0‘). Florida Statutes, | further certily that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officar or direciol
of the corporalion or the receiver Or trustee empowered 1o exacule this repon as required by Chapter 607, Florida Siatutes; and that tny name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: % Q:Ts fefredo CHANG H3/o/ Bos- 219-0/75
IAE ARD TYPED OR PRINTED NAME JGMNG OFFICER DR DIRECTOR Date Doirylama Phore &




