2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MOY & CHEE, INC.

P01000024279

Apr 09, 2002 8:00 am
ecretary of State

04-09-2002 90040 038 ***150.00

Principal Place of Business

7431 NW 42ND STREET
LAUDERHILL FL 33319

Mailing Address

7481 NW 42ND STREET
LAUDERHILL FL 33319

2. Principal Place of Business

3. Mailing Address

NN RATIRNY W

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
peof goj’ 7 £ }ﬂ Not Appiicable
ap Country e Couniry 5. Certificate of Status Desireé D $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt T T ) e TUOTTEa T T Mame= -— - - L o= - B I =
- : Street Alidress (P.0. Box Number is Not Acceptable)
828 S.E. 3RD AVE STE 400 Z2Y9/ nod H2 ST
FT LAUDERDALE FL 33316
City Zin Code
L AuDEHLL FL 225 /r?

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

4

SIGNATU

3/25/07

Sighature, typed or priggfd name of regiS};ﬁ gent and titie if applicable,
&

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See crileria on back) l

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

- DPS T Delte T Do MChange [ Addition

NAME MOY, KIN NAME /éby ) K/

sTReeT a00Ress | 7491 NW 42ND STREET STREETADDRESS | 7469 /A~ n ?LZ_ s7-

CITY-S1-2IP LAUDERHILL FL 33319 CITY-ST-2IP bRl B 332/ f

TITLE VT [ pelete TITLE oV 7 . ! E{Change [ Addition

NAME CHEE, CONRAD A HAME A oun C’//éC'/ oD

STREET ADDRESS 7491 Nw 42ND STHEEI' STREET ADDRESS 7 F ? / Py A} 5‘2— S‘f

CITY-ST-ZIP LAUDEHH“_L FL 33319 CITY-ST-2IP o ; ; / .

TmE [ Delete TITLE D’5 T 7 Dlchange [ Acdiion
B s N -\ oG CHEE /{00.3(- Aty

STREET ADDRESS SRETROONESS | 7 ok ) Nand 22 ST

CTY-ST-2P -S| sppettibid . 7 . 233/%

TITLE O petete TITLE T ‘ " ! [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP -

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-8T-2IP

TILE O3 Delete TNLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-721P CITY-ST-2IF

13. | hereby certify that the information supplied 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 supplemental report is true and accurale 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with ddress, with all other

e empowered.

SIGNATUREE ~. »éj "

SIGNATURE ANBTYPED OR PR

C_ LoD Asand OffeE 7 e (G5%)75% ~ 4453

D NAME OF SIGNING OFFICER ©R DIRECTOR

Dala Daytima Phone #

AY 1808280

CR2E034 (8/01)



