2003 FOR PROFIT CORPORATION

FILED
Jun 12, 2003 8:00 am
S Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000079357 { £ | 5
1. Entity Name
CHANIN :I'HADING CORPORATION

/

05-01-2003 90382 026 ***150.00

P;rincipal Place of Business
922 NE 91 TERR
MIAMI SHORES FL 33138

Mailing Address:
922 NE _91 TERR
MIAM! SHORES FL 33138

5504"851

2. Principal Place of Buginess

3. Malling Address

Suite. Apt. #, olc.

Suita, Apt. #, et.

- [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
22 3(66 O b q‘ 6 Not Applicable
j i
ap Country Zp Country 5. Certificate of Stalus Desired (] $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Nnme and Address of New Registerad Agant
e e e e s Name e e N -

KOMOLV G N Street Address (PO. Box Number is Not Acceptable)
‘822 NE 91 ,TERR . — . R
MIAMI SHORES Ft 33138

T Chy Zip Coda

FL

8. The above named entity submils this statement for the purpose of changing its regisiered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

« the obligations of registered agert.

SIGNATURE
f

Sigreture. typed or printed name of registered 80ent and tide if apphcabls.

(NOTE: Rogixterad Agent tipnaturs requirtd when reinstating)

DATE

FILE NOW1I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 |
Make Check Payable to Florlda Depariment of State |

8. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _

MLE D [ Detete e Clchange [ Addition | &

NAME KOMOLVASRI, CHANIN NAME =]

swee anoress | 922 NE 91 TERR STREET ADDRESS g .

crest-oe | MIAMI SHORES FL 33138 CITY-ST. 2P &

TE 1 becte mE DOChange [ Addition g

NAME, NAME .

STREES ADDRESS $TAEET ADDRESS

GITY-ST-2P £ITY-5T-2P

e 1 Detete TTLE O change ] Adaition
mm——_.. P I ———— e -M- T —_— - -~ _ =. —_—

STREET ADORESS _ STREET ADDRESS

oify-sT-2p = Rowesigp TS T R S o et

TTE O pekete TINLE ; () change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CIy-51- 2P CITY-§T-2P

g O peiete E [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

e 2 elere e CJChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- TP Y57 2P

12, | hareby certi
indicated ont

changed, or on an attachment with gp addre:

is report or supplemental report is true an:

that the information supplied with this hhng does naot qualify for the exemption siated in Section 119.07(3)ti), Plorida Statules. | further certily that the information
accuyrate and thal my signature shall have the same legal effect as if made under oath; that | pm an officer or director

of tha corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all other like empowared.

SICHATURE REQUIRED

0o /sy (35 wy51)

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NANE Oﬂm OFACER OR IXNRECTOR

Daytima Phones ¥




