2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000032773 Apr 30,2001 8:00 am
1. Entity Name
ecretary of State
CHAB! CORPORATION '
04-30-2001 90047 025 ***150.00
Principal Place of Busincss Maiiing Address
200 SW 113 AVE 200 SW 113 AVE i
#204 #204 TS I S Y '
MIAMI FL 32174 MEIAMI FL 33174
Us us
2. Principal Place of Business 3. Meiling Address Hlmm ”l "ll |m “l “I “ll" “m l
Suite, Apl, #, etc. Suite. Apt. #, etc. DO NOT WRITE 1IN TH'S SPACE
City & State City & State 4. FEl Numher 65‘0606463 Appled For
Not Anpheable
P Ceuntry Zip Countzy 5. Certificate of Status Desired [ $8.75 addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggggu‘Eﬁ;ﬁTDAI\?E Slreet Address (P.O. Box Number is Not Acceptatle) B
APT. 204 —
MIAME FL 33174
| Ciy Ko Zipy Sode

8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the Slate of Floricia

SIGNATURE

Signaiure, "Ypee of pri

alogy) oAl
. 150 £ i i isfy its Iniz . . . .
9. This %prporatugr is ehgible 1c|> satisfy its Intangitle 10. tiection Campaign Finarcing $5 00 May Be
Tax filing requiremaent and e'ects to do so. , N
gre Trust Fund Caontr.bution. O Added to Feas
{See criteria on back) ]
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS M 11
TILE P {1 Delele TTE O Crange [ Adesinn 8
NAME WONG, DALTON L. NAME =
STHECT £D0RESS | 7148 SW 8TH ST §7REET AZDRESS i
CITY-5T-2P CITY-5T-2IP =
MIAMI FL ] 15
ILE [ L " Change Acdita- %
KAME MANE i
Sifikz] AUDRESS STREET SD0AESS
CITY-$T-7IP CTY-57-71°
TITLE [ neste TITLE [JCrance [ ] Additen
NAME HAWE
STREET ADDRESS SREET 2CURESS
CITY-ST- 2P CITY-S1- 2P
L T Deletz e ) chamge [ macior
MAME MAKIE ;
TTRETT ATDRESS STEIT ADCRESS ‘
CrY-S1-2e Cily-s7 21
NILE [ Dslete TILE O chenge ] Acditan
HAKE NARE
SIREET ADDRESS STRZET ADDRLSS
CiTYy-57-712 CITY-5T-7F
TITLE O Detete TiTLE O Caange (D Adcion
NARE HAME
STAZET ADDRZSS §TREZT AZDRESS
CITy - 5T-2iP ITY-ST-7IP }
1
13. | hereby certify that the information supplied with this filing does not qualify for the fo"ﬂpt on stated in Section 112 O"( 1}, Flarida Statutes, | furthar (,erllfy fatthe rforrator !
indicated on this report or supplemental report is true and accurate and trat my signature snali have the same legal effect as 'f made unger oath, that Larm an officer o dire
of the corporation or the receiver or 1ru<:lee empowered fo execute 17s report as required by Chapter 607, Florida Statutes: and 1nat my name appears in B:ock 11 or Slock 12
changed, or on an attachment dress, with al. other ke cmgowered,
. or
< Sy ,é 27 45 "SI 4/ /M} = 225D
S SIGNATURE AND TYRED GR PRINTED N;ﬁz [ ING GFFICER 2R DIRECTOR Cate gt e Proms #




