o o | - FILED

' P Apr 11,2002 8:00 am

- 2&3@2 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P01000108517
3. Entity Name 03-13-2002 90074 003 ***150.00
CHANS I, INC.
Principal Place of Business Mailing Address
T NW 46TH ST. ‘ . T201 NW 4ETH ST,
MIAM FL 33168 . . . MIAM! FL 33165
2. Principal Place of Business 3. Mailing Address l ,"""‘ lu "‘" "m "m "m"m lm’ "m m" Ijm "I" IIII IIII
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State g FEl Number_ |, Applied For
| B-115249
Zip Country Zip Country . : $8.75 Agdtticnal
5. Certificate of Status I.Z)eswed ‘ l:] Fos Required i
' 6.”Name and Address of Current Raglstered Agent B 7. Name and Address ot New Reglstered Agent
— g = , — oo ] Neme e e
CmEz;’ DELMY Street Addrass (P.O. Box Number [s Not Acceptable)
7201 NW46TH ST.
MIAMI FL. 33188
City FL l Zip Code
8. The above named entity subbmits this statement for the purpose of changing its registered oflice or registéred agent, or both, in the Stale of Florfda,
SIGNATURE -
Slonature, typed of printad neme of regiclered agent end tie if applicatle, {NOTE: Aegisiersd Agont signalure required when relnsatang) DATE
9. This corporalion is eligible to satisfy its Intanglble FILE NOWIlf FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund c;v?buum_ ’ [} SMMS.O?DI\;ZSBO
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Oelers WLE DOcrage O Aadtion | 5
NAME FUNG, VICTOR NAME &
smeT anpaess | 7201 NW 46TH ST. STREET ADORESS 2
ov.sr-z¢ | MIAMI FL 33168 Crv-st.ap :EJS
TE D ' 7 Deteta e [Jchange  [JAddiion |5
NAME CHAN, PAUL N NAME .
smeer aoress | 7201 NW 48TH ST. STREET ADDRESS
CITY-S1-2P MIAM! FL 33168 ] ) |J cev-sr-ze i} o
me D i O Delete Il me Ol crangs [ Addition
| mme | TROCHEZ, DELMY _ _ [ e
STREET apDRESS | 7201 NW 48TH ST. - = || STHEET ADDRESS = | ———= == o = B S
CITY-ST-2P MIAMI FL 33188 CITY-ST-2IP
me 3 Delere LE O cChenge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 0P Cimy-81-2p
TmE £ Detete me . : {JcCharge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P CITY-5T-21P
TmE . O Detete ne 3 Change ] Addition
NAME o : RAME
STREET ADDRESS ’ STREET ACDRESS
orry-s1-2p . "l orv-sr-ap
13. | hereby certify that the informatiof) sbpplied with this 1i|in§ does not qualily for the exemption stated in Section 1 19.0?’3)(;’). Floriga Statutes. ! further certity that the inforrmation
indicated on this report or supplementyl report is true and accurale and that my signature shall have the same iegal effect as it made under oath; that | am an officer or direcior
of the corporation or Ibe receiver for trustee empowered 1o executa this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 11 or 8lock 12 if
-changed, or on an atlachment with anfaddress, with alt other like empowered.
ST CAS D= T RN R E T, , . -
SIGNATURE: ___ S.EIWEAE REQUIRED 77/(/0 L ZoT63-$3 1
EOMATURE AMD TYPED OR FPRINTED NAME OF BIGNING OFFIGER OR AECTOR ! Daie Ouytime Prona #



