FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR 4 ecretary of State

Apr 23,2003 8:00 am

04-14-2003 90079 002 ***150.00
DOCUMENT # P02000005164
1. Entity Nama
CHIN'S INVESTMENTS CORPORATION
Principal Place of Business Mailing Address
3104 CORAL WAY H0s CORAL WAY
CORAL GABLES FL 33145 CORAL GABLES FL 33145 )
e N UGG AU
Suite, Apt. #, et. Suite, Apt. #. ste. [0 CHECK HERE IF MAKING CHANGES
Cily & State Gity & State 4. FEI Number Appiled For
T R X VA Not Applicable
Zn Country Zip Country 5. Certificate of Status Desred [ gg'g?qﬁ:ﬁ“"““'
§. Nams and Addreas of Curreni Reglatered Agent 7. Name and Address of New Registered Agent
- - o —— B R o ¥ S, - ,!iarpa(.:_ e — S ot e e D i —_— - = . = ES T
TIEN, CHIN PAI Strest Address (P.0. Box Number is Not Accepiable)
{3104 CORAL WAY. o o e o S PSS B . Lo -
City FL | Zip Code

B. The above namad entity submits this statement for tha purpose of changing ils registered office or ragistered agent, or both, in the State of Florida, 1 am lamiliar with, and accept
tha abligations of ragistered agent.

SIGNATURE

Signature, tyoed or pantad neme of jagistared 2gend snd titke H npplicakie. (NOTE: Registered AQeL MONILTE reaquined] whan rensatng} DATE
Aﬂ::LE N?vz’;:;s FEF: l?nﬂsoég: 00 9. Elaction Campaign Financing $5.00 May Bo
‘ May 1, 2003 Fee wlil be $350. Trust Fund Gontribution, O  added o Fees

Make Check Payable to Fiorida Departmem of State |

10. .~ QFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND D/RECTORS IN 11 _

mE FD X O Delete Tme Ol Crange [ Additon | ¥
s poorfss | 3104 CORAL WAY STREET ADDRESS §
.ev-st.zp |CORAL GABLES FL 33145 CITY-5T-2P e

L VPD. O oeita e Dl crange ] Addtion g
"NABE XIAN, CHIN RUN . NAME

sager acoesss {3104 CORAL WAY . STREET ADDRESS

cov-sr-z2¢ | CORAL GABLES FL 33145 Criv-ST-2¢

TME . |TSD . Dl crange [T Addition

sTreer ancass | 3104 CORAL WAY

civ-s1-z¢ - |CORAL GABLES FL 33145

TIE CJchange ] Addilion

NAME

T STRERT AORESS | = = ) . STREETADDRESS -J- e ST e pez- -

CITY-ST.21p )

TME ) Change [ Addition
—NAME™— T - - % ol T b et D —ig = S - i

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CmY-$1- 2P

e O Delete e O Change  [C] Adaitton

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2P

12. | hereby certify lhég the inlormation supplled with Lhis filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Stetutes. | further ¢eriify that tha information
indicated on (his réport or supplemental report Is true and accurate and that my signature shall have the same lepal eflect as if made under oath; Ihat | am an officer or director
of tha corporation or the receiver or trustea empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 111t

changad, or on an aliachment with an address. with all other like empawered.

OUIRED a_2/2/03

D NAME OF SIQNING OFFCER OR DIRECTOR Phona #

SIGNATURE:




