EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

- 4
1996

'DOCUMENT # P@5000032773 (0)

1. Corporalion Mame

CHABI CORPORATION

Fancipal Place of Business

10401 SW 102 AVENUE
MIAMI FL 33176

Mailing Address

10401 SW 102 AVENUE
MIAMI FL 33176

S

3. Date Incorporated or Qualified

04/26/1985

3a. Dale of Last Report

:E"PHQCI[);}' Hlace of Buginess - ;ga Maiing Address 4. FEI Number Applied For
UG Su 8o x| € 50 8T (5~ ObO Y63 ot R
N Suite:, Apt. #, et | Suite, Apt. #, etc. 5. Corilicate of Status Desired O $8.75 Additional
_23] o o 27 ' Fee Required
Gty & State | Ciy&State a’ 6. Election Campaign Financing $5.00 may Be
['{3]1 M \bM‘- @J 28! M ]B M \ Trust Fund Gontribution 1 Added 1o Fees
21 __ Gounlry | p Country 8. Tnis corporation has liability for intangble tax under s 199.032,
[24]_?}1 \f q i @y }:‘: 29] 37_( \( ‘-/ 30] ’)Wg Fiorida Statutes 0 ves §to
& Nameand Address of Current Reglstered Agent ” 10. Name and Address of New Registered Agent
T 90 06, DRI
L
WONG, DALTON L §2| Srest Aadress (P.0_Box Higber § Kot tabie) -
10401 SW 102 AVENUE 1 4E s ﬁ ar‘
MIAMI FL 33176 63
84| Ciy 85| Zip Code
Miemi FL | 1237 v/

farriiar with, and accept g polid ks of, Section 607.0505, Honda Statutes.

ar registered agont, or bot, in thy:
{

Y Forsaant to e frovisons of Sectongs 607.0607 and 607.1508, Fiorida Stalutes, the above-named corporatian submits this statement for the purpose of changing fts registered office
ale of Florida. Such change was authorized by the carparation’s board

of directors. | hareby accept the appointment as registered agent. | am

SIGNATURE | e L e . oy
Styabre tysdd o e 0 reginberecl agant aned W apndeat e NOTE Regeterod Agant s.gnatuna ad i when renstatngy DATE
(1277 T /7| OFfICERS AND DIRECTORS 13. IR ADDITIONS/CHANGES 70 OFFIGERS AND DIREGTORS N 12
T | ] DELETE TATILE 4 VPENT A Change [T Addition
i WONG, DALTON L 121 @ '-»?% o b
srerracoess | 10401 SW 102 AVENUE iseeraooress [ /¥ S
orsioe | MAMIFL33IZ6 Lo S1Ie M1 mi ﬁr 3%IYY
Tk [ DELETE 2 1TITLE [ Change  [J Addition
Yy 2 2NAME
SUREY T ADCRESS 2 ISTREET ADDRESS
| arvstae Vo 24CHTy-51- 7P
T [ DELETE 3 1 TILE [ Change {71 Addilion
NaM: 32 NAME
SIAEE 1 ADDAESS 23 STREEN ADDRESS
lemvstae | i . 3905120
Tt [] DELETE 41TILE [ Change [ Adddion
has: 42 NAME
STAEE T AODHESS 43 SIREET ADDRESS
T 44CITY-S1-79
e 1 0ELEE 5 1TITLE [ Change [ Addition
Mot 57 NAME
STHIT | BDDRTSS 53 STREET ADDRESS
Lrv st e . ) e BACTY-ST 1P
TITLE [ DELETE 6 1THLE {7 Change [ Addilion
RAML 62 NAME
STREEL ALDRESS £ 3 STREET ADORESS
City-S1-2iF 64CNY-SI-2IP

appoars in Block 12 or Block 13 1f ghapged, pr on gn attachment with an address.

SIGNATURE: !

iNTED NAME OF SIGNING OFFICER OR DIRECTOR

714, 1'do hereby cerify that the information suppled withh this filing s voluntarity formished and does not qualify for the exemption stated in Section 119.07131k),
cerlify thal the miormiation indicated an this annual feport or supplemental annual repod is true and accurate and that my signature shall have the same leg
oath; that | am an officer or directol of the cyperafsn or the receiver or trustes empowerad to execute 1his repart as required by Cnapter 607, Florida Statutes; and that my name

DAitoy L WoAl

Flonda Statutes. | further
al efect as f made under

12 Fehfre

Date T

Daghine Fhone &

CR2E034 (12/95)




