2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am
DOCUMENT # P95000032773 - Secretary of State

1. Entity Name 02-12-2003 90065 046 ***150.00
CHABI CORPORATION

Principal Place of Business Mailing Address .
200 SW 113 AVE 200 SW 113 AVE JUULIYUY
24 #2204
MIAMI FL 33174 ) MIAMI FL 33174
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0606463 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese.ggq lﬁ?:é“"“al
6. Name and Address of Current Registerad Agent . - 7. Name and Address of New Registered Agent
Name ' T
SANCHEZ, TENDIS Street Address (P.O. Box Number is Not Acceptable)
200 SW 113TH AVE
APT. 204
MIAMI FL 33174 A City FL [ 2ncode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or prinled name of ragistered agent and titie if applicabla (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 P "
. 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trusi‘Fund CoF:ﬂr?bution s O fdsd.tgi?ohl’lziss °
Make Check Payable to Florida Depariment of State '
10 QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O delete TITLE O change [ Addition
NAME WONG, DALTON L. NAME
STREET ADDRESS | 7148 SW 8TH ST ) STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TILE O petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TILE [ Delete TITLE [3J change [ Addition
NAME - — P . e o
STHEET ADDRESS STREETADDRESS | - -
CITY-ST-2IP CITY-§7-2IP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF e CITY-5T-2IP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP CITY-§7-2IP

12. | hereby certify thet the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport 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 trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atw acddress, with all other like empo: p fpj'
AT 2 7= o522/

SIGNATUREL . SICNAT 2774 ;%D Lt 127 bz

IGNING OPFICER OR DIRECTOR Date Daytima Phore #

SIGNATURE AND TYPED OR PRINTED MAME O

CR2E034 (10/02)



