FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER) Feb 17,2003 8:00 am
DOCUMENT #  PO0000078731 Secretary of State
1. Entity Name 02-17-2003 90286 036 ***150.00
CHIN GARDEN, INC.

Principal Place of Business Mailing Address _——vrmvawvy
260 CRANDON BLVD. 18959 BISCAYNE BLVD.
#47 #205

2. Principal Place of Business

C—n— Na— G

Suite, Apt. #, etc. Suite. Apt. # elc. [J CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
65 1033351 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desin
rtifi Status Desired Fee Required

6—-Name and Address of Current Registered Ageht 7. Name and Address of New Reglstered Agent

Name

CHEUNG, FAT CHIN

260 CRANDON BLVD. #47

KEY BISCAYNE FL 33149
. City ' FL Zip Code

8._"Tt';e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
-~ [the obligations of registered agent.

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

L) Signature, typed ¢+ printed name of ragistsrsd agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating} DATE

w-wFJLE»NOW!ﬁ- FEE-IS 3150 L+ [+ FERNURINE N o Lo R B =17 "9, Election CWEFFIBF‘I&:IHQ T ——— ‘s‘s‘-oo ;«‘Iay Be

y i AfterMay 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
QMéke Check Payabls to Florida Department of State
4 10.{& B ' OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
L THLE PD O peete TITLE [ Change [T Addition
NAME CHEUNG, FAT CHIN NAME
streer aooresS | 260 CRANDON BLVD. #47 STREET ADDRESS
CiTY-ST-2IP KEY BISCAYNE FL 33149 CITY-ST-7IP
TITLE 3 elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-25 GITY-5T-ZIP
TITLE M pelete TILE [JcChange  [] Addition
NAME - T - T T T T BT e R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 3 oelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE ’ (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
mpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
- atothdrlike ampowered,

£ REQUIRED Q75700
SIGN‘AW‘HE ANDT\'PEDWD NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytima Phona #

. lee

of the corporation’ or the receiver or
changed, or on an attac 2

smmmuns@

CR2E034 (10/02)




