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DOCUMENT # 1=9400607377’9

1. Corporation Name

CHOW BEEPER, CORP.

Tailing Address Principal Place of Busingss

1393 West 40 Street 1625 Palm Avenue
Hialeah Florida 33012 . Hialeah Fleorida 33010
If abovégqldmsse_s are incorrect in any way, ling through incarrect information and entar corraction balow. B DO NOT WRITE IN THIS SPACE
2. New Mailing Address, If Applicable 3. New Principal Cffice Addrass, if Applicable 4. Date Incorporated ar Qualified
) o To Do Business ip Florida 10 /07/ 1994
Suite, Apt. #, etc. Suite, Apt. #, etc. § o " CEN S —
7 5. FEI Number 7 Applied For
City & State . City & State . ) 65-0529348 - Mot Applicable
- . = - s' V — - B A O O "

Zp Gountry <ip Couiry CERTIFICATE OF STATUS DESIRED [_] Rashuigrasiatiindbe;

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/ar Director City / State / Zip
1 2 ¢ . | 3 (Do NOT Use Past Otfice Box Numbers) | 4 ] .
Dr EDDY A. CHOW 1393 West 40 Street Hialeah Florida 33012 .

Ao TEeagal ——3
-12/25/52--01130--U1Y
s 1050, 00 #4050, 00

%-9% o

Ao 1T
/

9. Name and Addregs of New Registered Agent

8. Name and Addrass of Current Registered Agent

Name

EDDY A, CHOW

A P Hox Numbor & Not ACcepiania]
1393 West 40 Street Straet Addrass (P.O. Box Number is Not Acceptable)

Hialeah Floxida 33012 . c ) Sunte, APt # Ete. - . T ) -

City — State | Zip Code

AN ! FL
10. |, being appointed the ragistered agem-of thef aboka named corporation, am familiar with and accept the oliligaf:ons af Seclic;n 607.0505, F.S. )
? S . - ... . Dae December 21, 1998
- hd AEGISTERED AGENT MUST SIGN ) 7 o -

Signatura of
Registerad Agent ,é

/ -
(See ather sida for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ] adationalinformatan,

12. Does this corporation pay any intangible tax tE) fhe (See other side for informati
Dept. of Revenue under S. 189.032, Florida Statutes. Yes[X] Nol | o it ax)

13. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. ! re-
lease the Division of Corparations from any liability of pen-compliance with Section 119.07(3)(k) in the event that the information supplied is deermed exempt from public access. |
certify that I am an officer or directar or the receiver gr fusiee gmp%ered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filin
this rainstatement agplication the reason for dissolyfion Pes been elminated, the corporate narne satisfies the requirements of section 607.0401 ar 617.0401, F.S., and that all
feas owed by the corporation have been paid. Theg/informa{jon indicated on this application is true and accurate, and my signature shall have the same legal effect as it made

under oath.

_ Dec.21, 1998 (305) 884-4228 .

Date | Daytime Phone ¥

SIGNATURE:




