FILE NOW: FILING FEI

FPROHIT
CORPORATION
ANNUAL REPORT

- 1996

|

MAY 115 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of Slate
DIVISION OF CORPORATIONS

' DOGUMENT #

1, Corparation Namo

HNOS CHIU, INC.

Frincipal Prane of Businass

116 NW 106 ST
MIAMI FL 33147

P95000043433 (8)

Mailng Addrass

3116 NW 106 ST
MIAMI FL 33147

OGO

3. Date Incorporated or Qualified | 3a. Date of Last Report
05/30/1995
2. Principal Plase of Bas 2a. Mailing Addrass 4. FEI Number Applied For
121] o B - P_&‘EI ) b J -0 rfo ‘ﬂ'{é ¥ Nal Applcable
Stile, Apl. a, ot | Sulte. Apt #, etc 6, Certificate of Status Dosirod D' $8.75 Additional
‘22‘ o L L '{"I,, B i Fee Required
| Gy & Sate ) Gty & Stale 6. Election Campaign Financing $5.00 May Be
23' e 2_87177 Trust Fund Contribution 0 Addad to Fees
ip Country 21p Couniry 8. This corporation has fiabilityfor intangibte tax under s 199.032,
?“I é:"] L _ ;‘;] _____ 36] Florida Statutes d{es DOine
b 8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1} Name
CH'U, PEDRO 82| Street Address (P.O. Box Number is Not Acceptable)
3116 NW 106 ST
MIAMI FL 33147 83
84] Ciy FL as] Zip Code
[ 11, Pursuant 1o the Provisions of Scations 607 0502 aid 607 1608, Flonda Stainias, the abaveramed corporation subrits this statement for the purpose of changing fts registersd office
or regislered agent, or both, in the State of flonda. Suzh change was authorized by the corporation's board of directors, | hereby accept the appointment as registerad agent. | am
fimihar with . and accopt the obligatons of, Section 807 D505, Florda Stattes.

SIGNATLIRL . I e e et e [ _
L VE;'-ryr e R F,[,r: o 1 e k ML Ragiatod Agant sigristuss re pired vt ronrstating' DATE :a-
| 12 e OFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g

TIHF PD CI05IETE T 1TILE [ Cnange  [J Addition =

Hoss: CHIU, PEDRO 17 NAME 3

shintaomss 3118 NW 106 ST 13 STREET ALORESS o

R MIAMI FL 33147 140y -8T-7p &
g'mf N 77'E|"D'E"L_E_I-Em - 2 TTILE [ Change [} Addition O

REREH 27 NAME

SIHE L ALRIRESS 2 3STREET ADDRESS
| oy s1-2 ) e _ 24C07-51-2P

nif [ DELETE 3 1TIE {1 Change [ Addition

Hapt 37 NAME

SIREL: AR SS 33 SIRE{T ADDRESS

CTrSlef i . i - N 3400Y-31-7p

T [ DELETE 4 1TILE [[] Change {7 Addilion

FAN 47 KAME

SR T ADSRESS 4.5 SIREET ALDRESS
[ Oy S 2 ) e o 44 CITY-S1-21p

IR [ DeLere 5 1TINE [ Change  [] Addibon

HARS 52 NAME

SIHE: | ARDRESS 53 SIREET ADDRESS
| oi-srpoe e o 54T -8T- 2P

THLE [JDELETE 6 1TITLE [J Change ] Addition

HAME 6.2 NAME

STREETADDRE S 63 STREET ADDRESS
N P BACITY-§1-21

14, 1 do herchy carliy thal the informabon sapplied vath this fling 15 valuntarily furmished and does not qualify for the exermphon stated in Section 119.07(3)k), Florida Statites | further

certify that ne information indicated on this aywal report o supplemental annual repert is truo and acourate and that my signature shall have the same logal eflect as if made under
onth that Lag an offier grchs » st} aration o the receiver or trustea empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name
ER eS| 28 ; w -t Aelynent with an address. 7
JRE- ST %/\9 ¢
SIGNA:FURET o AND TYPED DR PRINTEC NAME DF SIGNING OFFICER DR DIRECTOR T T e T T T T T tan e Prone s T T




