FILED

2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OHEC INC.

P02000032125

ecretary of State

04-04-2003 90069 050 ***150.00

Principal Place of Business
19900 S.W. 248TH STREET

HOMESTEAD FL 33031

Mailing Address
19900 S.W, 248TH STREET

HOMESTEAD FL 33031

2. Principal Flace of Business

3. Mailing Address

AT M TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

OUgvLIU

Ny

City & State City & State 4. FEI Number Applied For
O/ - Ot 4 TI344E, Not Applicable
i o) i .
2P ountry dp Country 5. Certificate of Status Desired O $8.76 Additlonal
- - Fee Required
6. Name and Address of Current Registered Agent ) T - 7-Name and Address of New Registered Agent- - = __ _
Name

CHIN, HUGH L
13033 SW 04TH AVE
MIAMI FL 33176

Street Address (P.C. Box Number is Not Acceptable)

City Zip Cede

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signature, typed or printed namea of registered agent and title If applicable.

{NOTE: Registered Agent signaturs required when reinstating) DATE

" FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fes will be $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TMMLE PD [ Deleta TLE O changs ] Addition
NAME CHIN, HENRY G.L. NAWE

staeeT aporess | 421 CAMERON DRIVE STREET ADDRESS

CITY-ST-2IP WESTON FL 33326 CITY-8T-2P

TITLE STD O Delete TIMLE S7D Y{Change [ Adition
NAME LEE, CHRISTINE R NAME LEE, CHRISTNE <.

sTReeT anoress | 9418 S.W. 49TH ST. STREET ADDRESS 9?4!/5 Sk /4P ST

orv-s-z¢ | MIAMI FL 33176 GN-sT-ap | AT/ e BS3/7e

TITLE Y » T e 7 DOopelste— § e - e e ~ -[EChangs [ Addition ..
NAME CHIN, HECTOR L JR NAME

sTree pomess | 13400 S.W.100 CT STREET ADDRESS

CITY-5T-2P MIAMI FL 33176 CITY-ST-2IP

TNLE VD 1 Detste TILE ro %hange [ Addition
NAME CHIN, HUCH L NAME OHIN HUSH L .

sTReeT aDDRESS | 13033 SW 04 AVE STREET ADDRESS | / BOB B S/ /o4 A<

orv-st-2e | MIAMI FL 33176 CITY-ST- 2P AIAM | L BB/ 76

TNLE 1 pelate TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-2IP CITY-5T-2IF

TITLE 1 Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin é;
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

P I Ly,
<SR INENEdRED 3/3//08 \TaEAHE S/IH
SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR " Date Daytime Phona #

CR2E034 (10/02)



