FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT B
CORPQORATION 1%
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATICNS

DOCUMENT # P93000021242 (1)

1. Corporation Name

EUCHEN CORP.

Mailing Address

7700 BISCAYNE BLVD.
MIAMI FL 33138

Principal Place of Business

7700 BISCAYNE BLVD.
MIAMI FL 33138

FILED
Apr 27 1998 8:00am
Secretary of State
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3. Date Incorporated or Qualified
2. Principal Place of Businoss “2a. Mailing Address 4. FE! Number Applied For
m 2a 65-0403994 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. 4, elc. i
. P — ! P 5. Certificate of Status Desired A $B.75 Additional
_25] 27} Fee Required
City & State | City & State 8. Eilection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry B. This corporation owes ar has paid the current year Intangible
2_4] _2;] m ;I Parsonal Propery Tax due June 30. Oves Owno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CHEN, CHIA-PAD 81| Name
7700 NSCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33138
a3
84| City

ssl Zip Code

FL

v

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant lo the provisions of Scctions 607.0502 and 607.1508, Forida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Stato of Florida. Such change was authorized by the corporalion’s beard of directors. | hereby accept the appointment as regisiered
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Block 12 or Biock 13 if changed, or on an altachment with an ad
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Stgnature, typod o printed name ol rege lered agont ann GIc il appla-atle {NOTE . Registered Agenl signalure required when reinslating) DATE ;r::.
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
7] [T orLere 11 THILE [T change [ Addition <
YU, JIUNN-HORNG 12 NAME §
sraeeTaponiss | 8825 NE 10TH AVENUE 13 STRELY ADDRESS g
cmy- 51-2IP MIAMI FL 33138 14 CNY-5T-2IP E
E k3] [T DELETE 24 TITLE [T Change  [J Addition |O
NAME CHEN, CHIA-PAD 22 NAME
saeer aporess | 8625 NE 10TH AVENUE 2.3 STREET ALDRESS
CiTY-ST-2IP MlAM' FL 33138 2 4 CIY-§T-7P
TTE 'PD [ DELETE 3ATILE [dCrange ] Agaiion
NAME CHEN, CHIA-HSIN 3.2 NAME
strectaopaess | 13445 NW 7TH AVENUE 33 SIREET ADDRESS
GITY- ST-2P NORTH MIAMI FL 14 GITY-5T-2¢
e (7] 7 DiLeTe RRIT: [T change L Addition
NAME CHEN, CHIUNG-CHU 4.2 NAME
srreer appress | 8825 NE 10TH AVE. 4.3 STREET ADDRESS
£mY-$T-7p MIAMI FL 33138 l 4420TY-51-7IP
TLE ] veCeTe 51TITLE "L change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-21P ~ BACIY-51-2IP
TITLE U] DECETE 6.1 THLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2F 6.4 CITY-5T-2IP
14, | hareby certlly that tha information supplicd wilh this Dling does nol qualiy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicaled on this annua! reporl ar supplemental annuai report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
officer or diractor of the corporalion of the receivor or Trusteo empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Ol llon One Alben ) Yalton [ 2059 PSUS




