2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 13, 2003 8:00 am

DOCUMENT # P02000072899

1. Entity Name

KENNETH CHONG & ASSOCIATES, INC.

Principal Place of Business
7463 N.W. 70TH AVENUE
PARKLAND FL 33067

Mailing Address
7463 NW. TOTH AVENUE
PARKLAND FL 33067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

03-13-2003 90061 009 ***158.75

L

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
3?"34{52.3 7 Not Applicable
Z|p Country le Country - ) $8_75 Additional
5. Certificate of Status Desirec D/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MARRERO, JOSE C ESQ

8360 W. OAKLAND PARK BLVD.,
SUITE 304

SUNRISE FL 33351

’M“Name;z/é‘ﬁwc 77 (Hor g

SR T S

Street %§ /B;C}Numty 131‘(01/% table

Y Lrebtorn, Fi

FL | %556 >

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

;pe chligations of relist

T el o2
SIGNATURE - : B 2
. !Signalure. Iyp‘d or prinied narme of registered agent and e it applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
<177 FILE NOWH! FEE IS $150.00 . S .
. 9. Election G F
A Moy 1,2003 Foo wilbe 555000 St Corp Fraras - $5.00 e e
" Make Check Payable to Florida Departiment of State '

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME CHONG, KENNETH NAME

STREET ADDRESS | 7463 N.W. 7 AVENUE STREET ADDRESS

CITY-ST-2IP PARKLAND FL 33067 CITY-ST-ZIP

TITLE S ] Delete TITLE Dl change [T Adeiticn
NAME CHONG, CHRISTINA NAME

STREET ADDRESS | 7463 N.W. 70TH AVENUE STREET ADDRESS

cy-st-2P | PARKLAND FL 33067 CITy-ST-219

e - Il e []Détete —=— =f TMLE-=— | mmmme v ke s ool o _|_:| Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 71 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-§T-2P

TITLE [T pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TITLE O petete TILE [ change [ Addition
NAME v NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | heraby certify that the informatior: supplied with this flling does not guality for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatec on this report or supplemental report is true and accurate and thal my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered 1o 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 attachmerf with al

2,

SIGNATURE: Y

ddress, with all other like empowered.

IGMZZURE REQUIRED

3o,

AsL-A0T—<a3y 2™

"~ SIGNATEIRE AND TYPED OR PRINTED NAME DFﬂdNING OFFICER OR DIRECTOR

Cate

Daytimne Phoria #

§

CR2EQ34 (10/02)



