2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000014574 o . . Apr 05,2001 8:00 am
1. Entity N r};
A\;I;yNalr(nI?I'CHENS INC ecreta Of State
! ) 04-05-2001 90314 001 ***300.00
Principal Place of Business * Mailing Address .
1401 S. FEDERAL HIGHWAY 21798 CARTEGENA DR
DEERFIELD BEACH FL 33441 BOCA RATON FL 33428
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0564707 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
N <*°g. Name and Address of Current Reglstered Agent= " >~ — ~-~"=|— -~ ~ ~=—— -~ 7_.Name and Address of New Registered Agent
Name
CHUNG, ALBERT C
Street Address (P.O. Box Number is Not Acceplable)
31798 CARTAGENA DRIVE ‘ P
BOCA RATON FL 33428 _
:‘ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or toth, in the State of Florida,
’ SIGNATUHE ST 7“" e s ommrm o TonLT L o
: : ' -4‘0 .E:ATE P SETRERAOL)

el 2107

i5 corporatron ) ehglble 0 sat|sfy |t Intanglble;" 1o v FILE ;W ! FEE IS $150 004 ¢
Tax filing requirement and elects to do s6. % * [ ¥ Atter MAY. 1. ‘2001;.Feéﬁ~lﬂ,be-$550.00( e

{See griteria on back) O Make Check Payable to Department of ‘State’ R L
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS N 11
TINE D ‘ T velete TILE [ Change [ Addition
NAME CHUNG, JOAN E NAME
sTreet ADDRESS | 21798 CARTAGENA DRIVE STREET ADDRESS
CiTY-57-2IP BOCA RATON FL 33423 CITY-ST-2IP
TITLE VPD _ O Delete TILE [JChangz [ Addition
NAME CHUNG, ALBERT C. NAME
sTReeT ApDRESS | 21798 CARTAGENA DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL ) CITY-ST-2P
TMLE O Detete TILE [ Change [ Adattion
NAME NAME
STREET ADDRESS N STHEST ADDRESS
CITY-5T-2IP CITY-ST-2IP
e ' [J Deete i Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P o T GITY-5T-21P
TITLE . e e " O pelete TITLE . R .o+, 00 Change' [ Acdition
e ' R NAME S Lo ' )
SREETADORESS | 7 LT T LTt e R ' STREET ADDRESS ; et .
CITY-ST-2IP e e GITY-3T=2IP - . B P
TME ' ] Delete TILE . . » O cChange [ Addition
NAME - N NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ) ‘ CITY-5T-2IP

13. | hereby gertify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pthey like empowered.

SIGNATURE:

SIG}I’fUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

fterr £ . s ,Qaaﬁm ! 5 Ry

CR2E034 (10/00)



