2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FiLED
DOCUMENT # P94000009526 _ED
1. Enlity Name 3 .
WU & CHEN CO., INC. 03 APR -8 AMI1:55
sebn LFARY 87 TGl
Principal Piace of Business Mailing Address T‘i‘LLA %AS:’ Lt L R DA
2300 CORAL WAY 2300 CORAL WAY ‘ ] ‘
SUITE 200 SUITE 200 i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etfc. Sulte, Apt. #, etc. | o [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-046936? Not Applicable
zPp Country Zip Country 5. Caertificate of Status Desired O g‘g‘ggq L’::’ec:jmo""“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY

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

SUITE 200

MIAMI FL 33145 City Zip Code

heWﬂf changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept

AMADA CANTERA LOPEZ, President

u ature.‘lypm; printed name of ragistere; titiey appli le. {NQOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOWH! FEE I_S $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 .Fee will be §550.00 C Trust Fund Contribution, ) Added to Faes

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME, PD T Delete TITLE O Change [ Addition
NAME® WU, CHI MAN NAME OIS T RO

stheet aporess 9391 SW 56 STREET STREET ADDRESS [ 1 41 3:*_ & F-”‘--— o 47 -

crv-st-oe |MIAMI FL 33165 CITY-§T-2IP ! 010015 “H*I-— . 0d

TITLE DST O Delete TITLE [ change [ Addition
NAME WU, CHI MAN NAME

STREET ADDRESS 19391 S.W. 56 STREET STREET ADDRESS

Eiry-5T-21P MIAMI FL 33165 CITY-ST-71P

e v O celete TILE 3 Change [ Addition
AN WU, LI YAN NAME

stheer aporess (9391 SW 56TH STREET STREET ADDRESS

crv-st-zr  [MIAMI FL 33165 ) CITY-S7-2IP

TILE [ pelete TITLE D change [ Acdition
NAME NAME

STREET ADDRESS STREETADDRESS | -

CITY-ST-21P - CITY-5T-21P

TINLE ] Delete TITLE : [Jchange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-57-2IP CITY-5T- 2P

TITLE 1 Deleta TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS A 0\

CITY-ST-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing dgase not qual befor the exemplion stated in S&:llon 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apc=gtcurate ged jhl my signature shall have the same legal eifect as if made under oath; that | am an officer or ditector
of the corporauon or the receiver or trustee emp0w d to gxecute his-feport as reguired by Chapter 607, Flornda Statutes; and that my name appears in Block 10 or Biock 11 if

e A Fowered. T

SIGNATURE: sIGETL RECQUIRED .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ... Date Daytime Phone #

CR2E034 (10/02)



