FILED

CR2E034 (10/02)

SIG

Viilor BEOMREL A

4/2f0 &

-
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 07ta 2003f88:?()t am ;
DOCUMENT #  P02000064002 ccretary o1 state
1, Entity Name 04-07-2003 90961 007 ***150.00
KIRIN CHEN INC
Principal Place ¢of Business Mailing Address
815 N S AVE 732 LAKE WOOD COVE ¢T
DERAY BEAGH 33444 LAKE WORTH 33467
- i1 ey —
SIS NE ol Are AC NMe Cbh  Are ;
Suite, Apl. #, etc. Suite, Apt. #, etc. [T CHECK HERE iF MAKING CHANGES
City & State City & State ] 4. FE! Number ) Applied fFor
De vy { . el Defrad Benofa, | F( o4 —367242) Not Applicable
Zp Country Zip j Country ' 5 Ce‘rlificate of St'atus Desired 0 $8.75 additional
-;éqrg TR A 25422 u . 6‘ A e Fee Reguired
/6. Name and Address of Current Registered Agent/ 7. Name and Address of New Registered Agent
Name -
CHEN, CHH H SR Street Address (P.O. Bax Number is Not Acceptable)
1010 DOTTEREL ROAD
APT 106 .
DELRAY BEACH FL 33444 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar \\;ith, and accept
the obligations of registered, -
SIGNATURE // ﬂM/l\ﬂW /V&l A CAef) 4-/'3/0
Signature. type%rllfted name of registered agent and title i applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
S &!!.F £.1S $1 —_— B . . N R .
oo, FILE_NOW E $150.00., S w5 fan| e i LD e e e o e e 90 Elestion-Gempeign-Fimancing: $5‘_00WB3-—
After May 1, 2003 Fee will be $550.00 M
Trust Fund Contribution. Added to Fees
Make Check Payable to Flo rida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TME P [ Deite TMLE [ Change [ Acdition
NAME CHEN, CHIH H SR NANE
staeer ooress | 1010 DOTTEREL ROAD APT 106 STREET ADORESS
CITY-ST-ZP DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE v O Delete TITLE [3 Change  [J Addition
NAME CHEN, NAN NAME
STREET ADDRESS | 7912 LAKE WOOD COVE CT STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-71P
TITLE [ Delete TIMeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-8T1-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
" STREET ADCRESS STREET ADDRESS
CITY-57- 2P | CITY-ST-21F
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-ZiP
12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3Xi), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an agdress, with ali other like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Y



