2000 UNIFORM BUSINESS REPORT (UBR)

L]
N

DOCUMENT # P97000038390

FILED
Aug 14, 2000 8:00 am
Secretary of State

07-26-2000 90011 048 ***150.00

1. Entity Name k_/
CHIAM. INC.
&<
Principal Place of Business Mailing Address N
t BEACH DRIVE P.O. BOX 544
[ 7uib) ST. PETERSBUARG FL 170

ST PETERSBURG FL 3370

LI

il

A A

il

2. Principal Plage of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOTWRITE 1N THIS SPACE
City & State City & State 4. FEF Number 50-3448039 Applied For
Mot Applicable
Zip Country Zip Country i . $8.75 Additional
5. Cenificate of Status Desired (B Foa Requited -
= .. -..__6 Nama and Address of Current Reglstered Agent =.: —»=r, - | oor =~ reran T Nime anvd Address of Now Reglatered Agent— = -
~ . - P 3 R = - e R e o Name e e e T P
ok, B w ADRIVE -
1 BEACH SUITE 2312 Street Address (PO, Box Number is Not Acceptable)
’
ST PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this slatemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigraturs, typad or printed name of reglatersd agerd and titls it appicabie. (NOTE: Regisiered Agert signaturo oquired whan reinsiating) DATE
9, This corparation is eligible to satisty its intangible FILE NOW!It FEE 1S $550.00 10, Elsction Campaian Financin
Tax tling requirement and elécs to do so. After SEPTEMBER! 13,2000 Min. will be $750.00 | '™ £/°Cion Campeign Fnancing $5.00 vy B0
{See critaria on back) Make Chack Payable to Department of State

. OFFICERS AND DIRECTORS | 2 ADDITIQNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TME v (] Delete TME [ Charge [ Addition é
smeeraooeess | 1 BEACH DRIVE, #2312 STREET ADDRESS g
cny-sT-2p ST PETERSBURG FL 33701 £ITY-5T-2P §
TINLE U [ petetn TLE ] Change [ Addiion § O
HAME XU, PING HAME

smem aophess | 4 BEACH DRIVE #2312 STREET ADDRESS
CITY-51-7P ST PETERSBURG FL 33701 CATY-§T-7P

TME [T U . S 111 SUN [T - VO SRR SR e v e T
HAME HAME :

*STREET ADDAESS [ -~ T T —— © - = ol STRETTADDRESS - [ e et st L e
CITY-ST1-2P GiTY-S1-2P

TME 7 Detete TITLE ~ [OChange [} Addllion
HAME HAME )

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-5T-29

TmE [ Dlste TmE [ Charge [ Addion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIry-ST-21P

e 7 Delets TITLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2P -

13. | hereby certify that the information supplied with this filing does not quarify for the exemption stated in Section 119.07(3)). Florida $iatutes. | furiher certify that the information
indicatad en this report or supptemental raport is true and accurate and that my signature shall have the sams legal effsct as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustes empowerad 1o execute this report as requiree by Chapter 607, Florida Statutes! and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with all other ke empowered,

SIGNATURE: __ SIG
SIGNATI

D TYPED OR L] OF S0

NATURE REQUIRED 27 C@Z & 7-op

FICEA OH DIRE E C,l_/_.__._pﬁ’?

7229/




