FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P96000036975 ecretary of State
1. Entity Name 04-16-2003 90113 006 ***150.00
CHIA HUI, INC.
Principal Piace of Business Mailing Address
5100 HOWELL BRANCH ROAD 5100 HOWELL BRANCH ROAD
WINTER PARK FL 32762 WINTER PARK FL 32792
I — AARTARA AR
2 05T N, Altanile A 20 5SS N, ATai7< foe -
Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
%MNW gfiﬁt# ﬁ 'b A—\'r"'r'»ﬂﬂ f?%[_[ T 59-3379434 Not Applicable
Zip Country © Zip Country ! N . $B.75 additional
?7'(! ? l/a L(.L_l‘ 7A ?l[ / g V 5 u(jp\ﬂ' 5, Certificale of Status Desired O Fes Required ona
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
T TR e e NamE ¢ e . .
CHEN, YUEH Strest Ad sé If(tEBo,;{\lumt?;:il’l r\ﬁAf::ptable) — -
5100 HOWELL BRANCH ROAD = /j AT eArdT72 E

WINTER PARK FL 32792

City Wﬁ/ﬁ“ /? 4 FL Zip Code 2 IIJ’

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

SIGNATURE X éh ,_(\L—ﬂ'

3,

Signature. typad or n!f! d‘rTame of ragxste‘v’ad agent and tle if applicable. (NOTE; Registerad Agent signature required when reinstating) DATE
H -
FILE NOWN! FEE IS $150.00 . o .
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. ’ QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51
TITLE D [ Delete TILE PMech / f’,u:/;. oo ©TChange [ Addilion
NAME CHEN, YUEH NAME gy C HEN 7
] . F ¥ 6
streer aporess | 5100 HOWELL BRANCH ROAD STREET ADDRESS ? a4 Y -
_omv-si-ze | WINTER PARK FL 32792 CITY-5T-2IP 35?: . TLATC Pue 2
TLE ' 7 [ pelete TMLE S 4 [ Change <[] Addition
"MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIFLE [ Delete TTLE [JChange [ Addition
NAME P TS Soem T e RMETT TR e : Thw ot T N
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP
TIMLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change T Agdition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 recelver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all ofser like empowered.

SIGNATURE: BANTURRAEQNIRED \H 13023

Z)
GAATURE AND TYPED OR PRINTED NAME OF SIGNING OPTICER OR DIRECTOR " VDate Daytime Phone #

B

T\

CR2E034 (10/02)



