2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P98000078874 Mar 19, 2001 8:00 am
S e Secretary of State

. CHO}INTEHNAHONAL CORP. 03-19-2001 20067 004 ***150.00
Principal Piace of Business Mailing Address
7601 NW 68TH ST 7601 NW 68TH ST
BAY 116 BAY 116
MIAM! FL 33166 MIAMI FI. 33166 e -

N v TR A A

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650869576 Applied For
Not Applicatle

Zp Couniry Zip Country 5. Certificate of Status Desired | ?g'ggqlﬁ?ed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
— " THE'LAW-OFFICES-OF MO N-EL-DEIRY- — -~ Lt 5—;&%%& - N??f;’}l.i?“‘ oRlenze |
ATTORNEY & COUNSELOR AT LAW Aol RLBeUa R’y -
412 SE 18TH ST \ A bl
FORT LAUDERDALE FL 33316 _ Cove alolesy __
I 1 ode
" heeld FL | ™31 24

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sianature ___C Ppl : DOM‘K‘Q‘Q M’LON')/G (’)3! LSS 0\,

Sigrature, lyp'aci or printed name of ragistared agent and tts it applicable. (NCTE: Ragistered Agent signature required when reinstating) CAT!
; L e ) . -
8. This corporation s sligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0O Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PTS O} Celate MLE D Change [ Addition | S

NAME CHOY, LADISLAO NAME g

streeT aocress | PIEDRA PLAT 144C STREET ADDRESS 3

CITY-ST-ZIP ARUBA CITY-§7-71P a
o

e v I Delete TLE [ Change (] Adaition | &

NAME YOUNG, KAM TANG - NAME

streer aporess | PHEDRA PLAT 144C STREET AQDRESS

CITY-§1-2iP ARUBA GITY-37-21P

TITLE ] peiete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS _ _-SIBEET ADDRESS, - iy . S

CiTY-5T-2IF ” CHTY-$T-2IP g T

TITLE ] Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE 3 oelete TILE [J Change [ Addition

NAME ’ NAME

STREET ADDRESS . STREET ADCRESS

CITY-5T-7IP ' CITY-S7-2IP

THLE [ pelete TITLE Ochange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | beraby cerify that the information supplied with thig 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changad, or on an attachment with an adfre ith all other like empowered.

SIGNATURE: ‘ L(BH i N _ K5 28 - éé&l
SIGNATURE AND Tﬁfﬁ_ﬂrﬂ) NAME OF SIGNING OFFICER CR DIRECTO Cate Daytime Phone #




