2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000106931 . Jan 31, 2001 8:00 am
o e - ecretary of State
BOON & CHIN, INC. S
01-31-2001 90299 003 ***150.00
Principal Place of Business Mailing Address
3500 NW 213T STREET 3500 NW 21ST STREET
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066
TP v IROEARMROR TN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number s ’Applied For
Mot Appliceble
Zp Country ap Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Reguirad

T~ "8, Name and-Address of Current-Registered-Agent 7.-Namg and Address of New Reglstarad Agont

U131 00L

Name
;;JO%VINLQ' 2‘|WES¥ASC-|-|;%IET Street Address (P.Q. Box Number is Not Acceptable)
COGONUT CREEK FL 33066

City FL Zip Code

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

SIGNATURE
Signature, typad of printed name of registered agent and title if appiicable. [NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10- Eric;:lizr%agng;;?gul:ig\:nmng O ?i.eodoml\gaei?e
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O3 Gelete TILE [ Change [ Addition
NAME YODVILA, WERACHA! NAME
STREEYT ADDRESS | 3500 NW 21ST STREET STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33088 Ciry-8T-2IP
TIE DvS 3 Delete TITLE [ change [ Addition
NAME YODVILA, WERA NAME
STREET ADDRESS | 3500 NW 21ST STREET STREET ADDRESS
ony-st.2. .| COCONUT CREEK FL 33086 . ury-st-2¢
e DVT J Delete TITLE i T T T T O)Change (O Addition |
HAME YOSVILAI, SEAKSAN NAME
STREETADDRESS | 3500 NW 21ST STREET STREET ADDRESS
CIFY-5T-2P COCONUT CREEK EL 33066 CITY-ST-2P
TITLE O Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accupate 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 reggiver or trustee empgwgared to execbte thig report as regfired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachWan address, all other lika e wered.
SIGNATURE: __./AXYU

SIGNATURE AND TYPED OR PRINTED NAME OFFGNING OFFICER OR DIRECTOQR Date Daytime Phone #

A

CR2E034 (10/00)



