FILE NOW: FILING FEE AFTER MAY 1ST 1 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretz ry of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg5000063439

1. Corporation Name

CHU MANAGEMENT INTERNATIONAL, INC.

FT.

Principal Plice of Busingss
2643 MARION DRIVE

LAUDERDALE FL 3331€

Mailing Address

2643 MARION DRIVE
FT. LAUDERDALE FL 33316

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90290 029 ***150.00

(MBS

DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Qualifed
08/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m El §50614334 Not Applicable
Suite, Apt. #, ete. Suite, Apl. #, etc. iti
v i 5. Certifcate of Status Desired [ $8.75 additional
El 2—7I Fee Rec uired
City & Sate City & State 6. Electic1 Campaign Financing O $5.00 ray Be
23 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangible
;I E‘ 2_9] E{ﬂ Persanal Property Tax. Byes  [dNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHU, CLIVE C . R
2643 MARION DRIVE treet Acdress (P.0. Box Number is Not Acceptable}
F1. LAUDERDALE FL 33318 83
84| City FL 85| Zip Cade

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose >f changing its regisiered

office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corpor: tion’s board of dlirectors. | hereby accept the apy ointment as reg stered
agent. am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed na ne of registered agent and title if applicabie {NOT :: Ragisterad Agent signature requ ired when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AMD DIRECTOF!S IN 12
TITLE PSTD [ DELETE 11 TILE [JChange [ Addition
NAME CHU, CLIVE C. 12 NAME
sreeTanoress| 2643 MARION DRIVE 1.3 STREET ADDRESS
CITY-ST-ZP FORT LAUDERDALE FL 14 CITY-ST-2P
TITLE ] DELETE 21 TIMLE JcChange [ Addition
NAME 2.2 NAME
STREET ADORE 38 23 STREET ADDRESS
CITY-ST-7IP 2.4 CITY-ST-ZIP
TITLE {J DELETE 34 TTLE [JChange [ Addition
NAME 3.2 NAME -
STREET ADDRESS 33 STREET ADDRESS
CITY- §T-2IP 34 CITY-ST-ZP
TITLE 1 DELETE 41TIME [iChange [T Addition
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY- §T-2IP 44 CITY-ST-2IP
TME [] OELETE 51 TILE [CIChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-Z2IP 54 CITY-57-2IP
TME [} DELETE 8.1TTLE (QChange  [] Addtion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 84 CITY-5T-2F

S

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3)(1), Florida Statutes. | further certify that the ir fermation

indicat2d on this annual report or supplemental annual report is true and accurate and that my signat re shall have tt e same iegal effect as if made uder oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as revuired by Chapter 807, Florida Statutes, and tha my name appears in

Block - 2 or Block 13 if changec, or on an attachment.

IGNATURE:

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

}h an addres:
.

foc_

ith 2ill other like empowered.

(live Che Aoy 2z,

Y
F7 s -dac3

CR2E034 (11/98)

Date Daytime Phone #



