FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P00000091752 Secretary of State

1. Entity Name 03-03-2003 90426 043 ***150.00
AR CHONG CORPORATION

Principal Place of Business Mailing Address

7220 SW 129 CT 7220 SW 129 CT

MIAMI FL 33183 MIAMI FL 33183

2 PL?D&I Place of Busin jz : / 8 ? c7 3. M%lggdress S L() / }9 C | ”"""’ m "m Ilm "nl III“ ""l "“I ||’I| "l” II". ””I “l’ un
Sute. Apt. #-' etc' Site., Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

& Sjate & State 4. FE! Number Applied For
MI P(-/ . § Y, W 7 % 65-1042870 Nz:jApplicabre

33 / @ 3 co&‘j‘sﬁ:_ ] %‘Z} 2 3 Coung }q_ 5. Certificate of Slatus Desired |:|_ gg':gl t.::ied%tional

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

CHONG, ROGELIO T LoGe Vi ¢ N)’KS’(—

Street Address {Pb/Box Number is Not Ac Acceptable)
7220 SW 129 CT

MIAMI FL 33183 7220 Sl /199 C]"
“ pAidani FL (#X/a 3

8. The abave named enmy uRmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oBIlga_tlogs of re e
///S Q5

‘ntad name a\zgislered agent and title if applicable. {NOTE: Ragistered Agsnt signature required when reinstating) thE

. T'FILE NOW!! FEE IS $150.00 ) e
After May 1, 2003 Fee will be $550.00 > i'ﬁif'?Eniaé"oﬁl?b"uﬁ?ﬁ”°'“g O oo May e
Make,Check,Payabfe to Florida Department of State
10. ¢ B : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
WE . ]PD ] Delete TIME (3 Change (] Addition
HAME . - CHONG, ROGELIO NAME
sTReeT ADDRESS | 7220 SW 129 CT STREET ADDRESS
CITY-$T-2P MIAMI FL 33183 CITY-ST-ZIP
TITLE sD [ Delste TILE O change  [J Additicn
HAME VAZQUEZ, ADDYS NAME
STREET ADDRESS | 7220 SW 120 CT . STREET ADDRESS
oS TL MAMIFLS3183 © 7 T s e OISR (e e e o - EE R,
TITLE : - [ Delete TITLE : [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TILE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
e O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T-ZP CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

lied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information

Preport 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
b¥e empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that myfname appears in Block 10 or Block 11 it
hicire s with_alio er like empowered.

12. | hereby certify that the information gem
indicated on this report or supplemg
of the corporation or the raceives ]
changed, or on an attachmenj/v§

SIGNATURE: ¥ SIS <RE REQUIRED IS 03

srauﬂzﬁm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phong #

SlEIE0 W

nY

CR2E034 (10/02)

1t
B




