2001 UNIEQRM BUSINESS REPORT (UBR)

FILED

LDOCUMENT # <0000\ By

1 Entity Namg

(asa. (ChaO

Corp.

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90132 034 ***150.00

/

-~

— T T e
Principal Place of Business

K438 NWw
MO My

~ Mailing Address

O o1

t+—londa 33141.

AUDAT7UG7

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4, FEI Number Applied For
06 L/d éq 3 Not Applicable
Zi Count Zi Count it
P Y P Ty §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Addreas of Current Registerod Agent 7. Name and Address of New Ragistered Agent
] Name
h a O/ ‘ ] n d reé Street Address (P.O, Box Number ig Not Acceptable)
A4383 NWwW a0 51
~ ! l City zZi
. p Code
Mo 4. 3314( FL
a The above named entity submlls this statemenl for the purpase of changmg its rﬁglslered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Sigrature, fyped or printad neme of registensd agent and title it eppicable. (NQTE: Registered Agent signaturg requirad when reinstatng} DATE
9. This corporation is eligible to satisfy its Intangible 10. Elsctio ’ ) .
X n Campaign Financing $5.00 May Be
- Tax filing requirement a and elects to do so. | PP ey DR gty R SO
(See criteria on back) - tust Fund Contribution. 5] Added to Fees
1. OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE //Q,E & cd e,ﬂ'j— I:] Delete TALE, [ Change [ Addition g
NAME ArnbDRrES [(HAD NAME z
SHEEIONESS | ¢ (22 N RO =T Mmiami 3314| 1| smeer sooness 3
CITY-ST- 2P CITY-ST-ZIP a
TE UI»CJL rwordonT™ [ Dstete Tme [CJchange [ Addtion g
NAME Ellsan ChOO . KAE
STREET ADDRESS 20 sMiavng 25 Juy | | STREET ADRess
CHTY-ST-ZIP ad 33 Nw 2 S CITY-ST-7IP
TILE e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE ] Delete TIRLE (Johange [ Addition
NAME ) NAME
=STREET ADDRESS. EEE St = =t e e res = B STREFTADDRESS )= .- _ . — _ N
CnY-ST-2P ) CITY-§T-2P )
TITLE 2 Delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIRLE O Deteta TMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cemfg that the information supplied with this filin g does not quatity for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repogt 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 o ﬁ stee ef powered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on-an attachment With detrefs i Fartike.empowered.
=dil Elisa Chao
siGNATURE: <S< LA (SA 305~ 634G
: T TYPED W P IR TED ROty ER OR DIRECTOR Date Daytima Phone #




