2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000075868 ~

1. Entity Nama

CHINACHIN I INC.

t: s

FILED
May 30, 2001 8:00 am
Secretary of State

05-30-2001 90029 004 ***150.00

A

Principal Place of Business Maiting Addrass
321 N UNVERSITY DR #VC2 321 N UNIVERSOY DR #VC2
|PLANTATION FL 52324 PLANTATION FL 33324 ~
Sulte, Apt. #, elc, Suite, Apt. #, alc. ‘DONOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 053832 Applied For
2 - {. JNct Applicable
Zp Country Zp Country : - $8.75 Additional
- o o R - —. |8 Cerificate of Statua Desied — —.[0- — Zoeps oy
6. Mame and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstored Agent
. Neme . .
- el e & | Mt . L
SANGSUKWIRASATHIEN , SLISANA — =
- e : Street Addrezs (P.0. Box Number is Not Acceptable
321 N UNNERSITY DR #VC2 roct Address plable)
PLANTATION Fl. 33324
City FL Zip Coda
B. The above named entity submits this statemant for the purposs of changing its re Jistered office or registered agent, or both, in the Stata of Florida,
SIGNATURE
Sighaturl, typdd & prinded name of registensd egent and tite F applicabls. - {NOYE: fi »glsternd Agent signatue requirsd whert réinataung) DATE
9. This corporation is etigible to satisly its Intangible ‘ FILE NOWII! FEE IS $150.00 10. Elaction Campaign Finangin
Tax filing requirement and elacts to do so. ARer MAY 1, 2001 Fee will be $550.00 ¢ Trust Fund C::tlr?bmion. o mqohégsa
{See criteria on back) Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I[ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 [
“me [DPV§T T O Delete - .| |f e - Dy change ™ CrAadten| &
L ' =
NAME SANGSUKWIRASATHIEN , SUSANA | e g
STREET AORESS | 329 N UNIVERSITY DR NO VC2 5 || srreer aconess §
orv-s-2 | PLANTATION Ft 33324 mtof omese | —
e T : O s e - : £ Crame "] Addaion | &
RAME SANGSUKWIRASATHIEN , SUSANA NAME -
STREETADDRESS | 321 N UNIVERSITY DR NO VG2 STREET ADORESS
CIry- S1-2¢ PLANTATION FL 33324 omy-st-ae : .
ITLE - D ] Detete me (3 Crangs (] Addidion
“"'M_“—E—-__.'f:‘: -WEN'vt!gA-I-—e—-r —T g st —| .HAME i s g - ——— . S - JER A
STREET ADORESS | 321 ‘N, UNIVERSITY DR #VC-2 STREET ADDRESS
on-s1-22 | pANTATION FL 33324 . ome-st-2
TIRLE O petata TITLE {O Change (] Addilion
HAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2P CITY-51-TF
THLE ) - £ Delets =] URE - Ceafme- R D change [ Addition
NAME NAME -
STREET ADDRESS STREET AUDRESS .
CiY-ST-20 CITY-5T-2P '
TME O Deiete THLE O Change ] Addition
HAME NAME
STREET ADDAESS STREET ADORESS
Cimy-ST-2IP CITY-ST-2P

13. | hereby certig.mal the information supplied with 1his fiing does not gualify for th:: exemplion staled in Section 119.07(3)i), Florida Statutes. | further certify thal the information
is raport or suppiemantal repot is true and accurate and Lhal my rignature shall have the same |

indlicated on

of the corporation or the receiver c'): lrugge empowered to execute this report as -equired by Chaptsr 607, Fiorida Staiutes; and that my name appears in Block 11 or Block 12 If
an

changed, or on an attachment

SIGNATURE:

ress, with all other like empowered.

egal eftect a3 if made under oath; that | am an officer or director

- 693-2/6°

SIGMATURE ANDTYPEDMI:IHN‘I‘ED NAME ¢fF 3IGNING OFFICER OH | HRECTOR
e

‘%6/3!

Derytime Pihone #

{

. ;.A’g\

i



