2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000019625 Jan 14, 2000 8:00 am
"+ Enuy Narne Secretary of State

HEOL INVESTMENT' COHP 01-14-2000 90046 006 ***150.00
H Principal Place of Business Mailing Address
2725 SW 115TH AVE 2725 SW 115 AVE
MIAML FL 33165 MIAKI FL 33165-2128
! us us

e Tewwms———— || IR

i Suite, Apt. #, etc./ Suite, Apt. #, etc. / DC NOT WRITE IN THIS SPACE
City & State T City & State " | 4. FEI Number ; - Applied For
/ ™ / . FEINTES  B5-0400421 e o

o ‘ Country Zip Country o . $8.75 Additional
}( 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAO, RENE Street Address (P.O. Box Numbeer!e)
2725 SW 115 AVE 7

MIAMI FL 33165 /
City / FL |2 Code

8. The above named enlily subsrnits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appficable. (NCTE: Registered Agent signature requited when reinstating) DATE
. ) L o ] §
9. ';hlsfsiorporatpn is eligible 1? s;atl?fyc;ts Intangib'e FILE;‘?V:D.‘!)!QF;EE lS_“$;50.0g0 . 10. Elestion Campaign Financing $5.00 May Be
axting n.equnremem and efecls 1o o so. After MAY 1, ee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) Ol Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O pelete TITLE ] Change [ '™
NAME CHAO, RENE NAME
H STREETADDRESS | 2725 SW 115 AVE STREET ADDRESS
£ CTY-§T-2IP MIAMI FL CITY-§T-21
TILE v T Delete TIMLE [ I e
NAME CHAQ, OLGA M NAME
STREET AUDRESS | 2728 SW 115 AVE STREET ADCRESS
orv-sT-zP T | MIAMIFL ‘ ) - '”cmf—sr-zuv
THLE O Delete TILE (] Change [ -
NAME KAME
STREET ADDRESS STREET ACDRESS
CITY-§T-7IP CITY-ST-2IP
l TITLE O petete TIFLE [JChange {23700
! NAME : NAME
STREET ACDRESS STREET ACDRESS
CITY-5T-2IP CITY-S§T-2IP
TIMLE [ Detete TITLE [IcChangg [C -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CTY-ST-2IP
TME O petere TITLE . Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P

T e .

13. | hereby cenﬁﬁ( that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeoWwerdd to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres Al other like empowered.

SYIQUIRED /=10~ 2000 [o0)rrobi

SNCNATURE ANDPTPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR Date NI Daytim

SIGNATURE:




