2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000074423

INTERNATIONAL CHINESE INVESTMENT GROUP, INC.

L

Principal Place of Business

BT EH-AVE—
HIALEAH FL 33013

Mailing Address
325+E-11-AVE
HIALEAH FL 33013

2. Principal Place of Business

BSTS ERST )/ Ave

‘3. Mailing Address

3270 EAsr 1!

e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91047 037 ***150.00

RO

[0 CHECK HERE IF MAKING CHANGES

City & Siate —. e )y, City&Slate —-. _- | 4 FElNumber- Y gy —|__|Applied For -
H’A"tbﬁf”,‘-; } H‘IALEAH 1 FLJ 5&*’229’/9@ Not Applicable
. . Cd .
BZIB O 1 3 (Ejur:trsy ‘Ar -32 Ip—5 O 1 _b LC)O unStry 5. Certificate of Status Desired (| gg.ggqg:;iéuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MU, WAl C
3251 E 11 AVE
HIALEAH FL 33013

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURS

Signature, lypad or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW!!IT FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TILE PD XChange O addtion | &
e . |MULWALC. . . . . e | M, WA chiu s
sTReer ADDRESS (3251 E 11 AVE STREET ADDRESS | 3 ?o ? 1% AVE s - - - - g,
CITY-ST-21P HIALEAH FL 33013 CITY-ST-2IP Kl Znk , L 332/ 3 g
TITLE [ pakets TITLE D " [ Change MAdd‘m‘on %
NAME . NAME TA L1} St AV G

STREET ADDRESS STREET ADOFESS | o o 70" = 1| AV

CITY-§T-2P OIFY-ST-2ZP S2imlznd, L 330/3

TITLE [2] Delote TITLE C o8 ’ [ Change ,&Addiﬂon

NAME NAME N“‘ Fz.R,y,q&pp C .

STREET ADDRESS STREETADDRESS | 35 £ ) " 1l AU &

CITY-57-2P CITY-5T-ZIP Ll lnl &as Ft 33 c/3

mE 3 Delete TITLE T o O Change  [ARaddition
NAME NAME T, SHUCK A/

STREET ADDRESS SREETADRESS | 32 F0 B [ qvE

CITY-ST-2P CITY-§T-2P Hin) Zah Pt 33e/3 ,

T O Delets e s ‘ O crange  [Aadeition

HAME NAME kwﬂ,,/ W A& ?,

STREET ADDRESS STREET ADDRESS /

CITY-ST-2P CITY-5T-2P 32 76 & 1 At H /“/M ﬂ,}}ﬁ/}

TITLE [ Delete e [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-Z

127 I'hereby certify that the information supplied with this filing"doas'not qualify for the exemption stated in Section 119.07(3)(i)” Florida Statutes. I further certify that tHe'ifformation™
indicated on this report or supplemental report is trua and accurate and that my signalure shall have the same legal effect as if made under oathy; that | am an officer or director
af the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my'na

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

% ITQ” A

T

k=)

pam—

appears in Block 10 or Block 11 if

04/ gz-/03

% Sirs N -
SIGNATURE: =N AT RES f
IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala J Daytime Phone #



