‘ FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2002 8:00 am

DOCUMENT #-_P00000080256 ecretary of State

1. Entity Name 04-28-2002 90781 041 ***150.00
CHINHEI INC

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
5048 Atlantic~Blvd 5048 Atlantic Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Margate, Fl Margate, F1 65-1034945 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired dd :
33063 Broward 33063 Broward Fee Required

7. Name and Address of Current Registared Agent

Name

\ ---- |- = Estella T
DO NOT WR'TE Street Ad ess F?Ol Bo? umbaerrnls Not Acceptable)
5% N 12

IN THIS SPACE Avenue

o Dania FL | % %05?)04

8. The above named entity submits this staternent for the purpose.of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE é_é’.//% Estella Tam 3/9/02
Signature, typed oF

éd name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

January 1 -May 1 Fee is $150.00

b Iorr s ook ot o s A g Tt S| o cancawg s 85,00 umon
S ? =4 back : 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

. OFFICERS AND DIRECTORS

TITLE DP TITLE

NAME Estella Tam NAME

SREETALORESS | @296 NW 12th Avenue STREET ADDRESS

CITY-5T-2IP DH n _i 5 , F‘] q 2 nna CITY-57-2IP

TMLE TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY -§T-21P

TITLE TR

NAME . _ o e R . )

STREET ADDRESS TREET ADORESS .- e
CITY-S:—IIP CITY-ST-ZiP Do NOT WRITE

e e IN THIS SPACE

HANE
STREET ADDRESS STREET ADORESS
CITY-5T-217 CITY-8T-2P
TILE TIEE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiLE , TITLE

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemgtion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with al! other like empowered.

SIGNATURE: smné/ Ni'wﬁeﬁi:pﬁﬁjctf:}D:ll;eacro;ram : Presiden - /09 /0 ’ ’ 5 4[')- ) ZnS _» 8 ; o

CR2E034B (12/01)



