2002 UNIFORM BUSINESS REPORT (UBR) Mar 2; 12%)%12)8-00 am

DOCUMENT #  PO0000091752 Secret,ary of State

1. Entity Name

AIR CHONG CORPORATION 03-28-2002 90009 032 ***150.00
Principal Place of Business Mailing Address

7220 SW 129 CT 7220 SW 129 CT

MIAMI FL 3383 MIAMI FL 33183

S e T (LT

Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

CRQ LR

AN

City & Slate F City & State 4, FEI Number Applied For
ﬂﬁl W’ </ 65-1042870 Not Applicable

ﬁzg 3 / 37-6 CU-mSW A Zp Country 5. Certificate of Status Desired O ?ge.gg“ﬁ:f;tional

6. Name and Address of Current Registered Agent . . Name and Addrass of New Registered Agent

Name A/ 0
?;gNS(‘;’NBg:igO Street Address (P.O. dﬂ Number is Mot Acceptable) U

MIAM) FL 33183 2020 SW [29 CJ
A ~ Mrdnay L |[*%'3/03

8. The above named entit this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or N yﬂ(e of registerad agent and fitle it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. ;hisfﬁgrporatl?n is elidi e Tsatisfyciits Intangible A FILE NOW!!! FEE IS $150.00 10. Elsclion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Cantripution. [0  Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE PD 2 Delete TIMLE [ Change [ Addition
NAME CHONG, ROGELIO NAME
sTReer noRess | 7220 SW 128 CT STREET ADDRESS
cry-s1-ze | MIAMI FL 33183 CITY-ST-2P
TILE LTH ] Delete e D Change (3 Adaition
NAME VAZQUEZ, ADDYS NAME
STREET ADDRESS | 7220 SW 129 CT STREET ADDRESS
emv-st-z¢ _ | MIAMI FL 33183 . . CITY-ST-2P [ e .
TITLE . [ pelete TITLE [ Change ] Addition
NAME ’ . NAME S
STREET ADDRESS e STREET ADDRESS
CIry-§T-2iP CITY-5T-2IP
TNLE J Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADDHESS
CITY-§T-2P CITY-57-ZiP
TITLE 7 Delete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TNLE 1 pelete TITLE [ change  [J Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-S7-2IP

13. | hereby certify that the information syftlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemey dhort 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 gr b empofrered to execute this report as reguired by Chapter 607, Floridg Statutgs: and that my name appears in Block 11 or Block 12 if

changed, or.on an attachment witin g irksath all other like empowered.

( by

SIGNATURE: V. SI e nEQUIRED OI[0r (o8] 2890556

CR2E034 (9/01)



