* - 2003 FOR PROFIT CORPORATION

___UNIFORM BUSINESS REPORT (UB
DOCUMENT ¢  P02000043377

1. Entity Name

CHO INVESTMENTS INC.

Principal Place of Business
7332 NW 79 TERRACE
MIAMIL FL 33186

Mailing Address
1332 NW 79 TERRACE
MIAMI FL 33168

2. Principal Place of Business

3. Mailing Address

030Ul 21 PH 9:22

CCRETARY OF STATE
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il 4

0blHe] 03 GDIRS CO8 HBISOON

JCHPA REGISTERED AGENTS INC.
2730 SW 3 AVENUE

SUTE 401

MIAMY Fi 33129

Sulte. ApL #. eic. Suite, Apt. #, ete. [1 CHECK HERE I MAKING CHANGES
' City & State City & State 4, FEI Numbaer Applied For
it

’12 - 52}‘/4 Not Applicable
Zip Country Zip Country " : $B.75 Additionan
5. Cerlificata of Stalus Desired [ Fee Reuired
6. Name and Address of Current Registered Agent 7, Name ang Address of New Reglstored Agent
- i Name - CER T e e =

Street Address (PO, Box Number is Not Acceptable)

City

- FL Zip Code

the boligations of registered agent.

8. The abova named antity submits this statemenl for the purposa of changing its registered office or registarad agenl, or both, in the State ol Florida. | am lamifiar with, and accept

SIGNATURE

Signatun, Typed or printed name o registeied bgent and We il apphcatle, (NOTE: Ragisiered Agent sig required when U DATE
FILE NOWINl FEE IS §150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2003 Foe will ba $550.00 Trust Fund Centribution. O Added to Faes
Make Check Paysble to Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE PSTD ' ] belets TME Clchange ] addition
NAME CHO, EDWIN MAME N ot =
sTheeT aporess | 7332 NW 79 TERRACE STREET ADORESS o b il 1 3:3!3:1:_5;:%5::‘-' =T
omv-st-ze | MIAMI FL 33166 OMTY-§T- 7P T80 AS--01004--025 #4003, 00
TTE i Delete TIHE Clcrange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P Cy-§1-7p
WE . — ) [ Deiote _ TME [J Cranga (] Addition
NAME HAME : - )
STREET ADDRESS STREET ADDRESS
CITY-ST. 2 CITY-5T-2P
me O Deteta TMLE COcrenge [ Asdition
NAME NAME
STREEY ADDRESS STAEEY ADCRESS
Y -5T-Tip CiTY-ST-2F
TME O eiete ME [ Changs (O Adition
WAME NAME
STREET ADDRESS STREET ADCRESS
CTY-51-TF CITY-ST-2P
THLE [ Deiste T [ Chengs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P Y- 5T-71p

12. 1hereby certify thét'ihe information supplied with this filing does not qualify for the axemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this réport or supplemental report is rue and agcurate and that my signature shall have the sams legal elfect as if made undsr oath: that | am an officer of direciar
"+ of the corporation’or the receiver or lrusige empowered to exegute this report as required by Chaptss 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowsared.

sionaTure: AR REQUIRED

SIONATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR

Daytiond Phone »
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