2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000048771 Secretary of State

CHIPS TRADING, INC. 05-16-2001 90058 035 ***150.00
Principal Piace of Business Mailing Address
2630 NW. 72 AVENUE 2630 NW. 72 AVENUE vy 1 vvw
MIAMI FL 33122 MIAMY FL 33122
us us
T S U

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State | 4. FEI Number 65.0509205 Applied For

Not Applicable

Zip Country Zip Country 0 $8_75 Additional

, f 1 .
5, Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name’
;3A5NUG'S NJIEI 1%0 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed o printed name cf registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE

; on e efiai isty i i 1 FEE | i » ‘an i i

9. Ihm;:rorporall(_)n is englblde tcla ss:ns;fycljts Intangible At Fl;.AEA‘P:l?V:om FEE Sm$t‘:e5(;5050° 00 10. Election Campaign Financing $5.00 May Bo
axting rgqu;rement and eiects 1o do so. er ' ee w : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DPST ﬂﬂelete TITLE [ change 7 Addition
NAME YANG, MEI C NAME
STREET ADDRESS | 2630 N.W. 72 AVENUE STREET ADDRESS
CiTY-$7-21P MIAMI FL 33122 CITY-S$7-21P
TILE DV [ Delete TITLE D P sT \/ [X] Change [ Addition
NAME HWANG, PHONESACK NAME HWANG- PH ONECAcCK
sTREET ADDRESS | 2630 N.W. 72 AVENUE STREET ADDRESS W
CITY-ST-2IP 263V A N2 e

arv-stze | MIAMI FL 33122 -t ot Br N (22—
TE. e o o e e OoDetete e | - e . .Dchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TITLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$3-2IP
TITLE O pelete. TILE ‘ [ Change  [T] Adcition
NAME HAME
STREET AGDRESS STREET ADDRESS
CIY-S§1-2IP CITY-ST-2IP
TITLE 1 velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this péport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with all other like empgiwered.

SIGNATURE:

SIGNATURE AND TYPED OR pﬁlm@ YAME OF smtmyomczn OR DMRAECTOR Date Caytime Phone #

May 16, 2001 8:00 am’

CR2EQ34 (10/00)



