- 2000 UNIFORM BUSINESS REPGRT SUBR)

DOCUMENT # P9O000026125

FILED
May 04, 2000 8:00 am
Secretary of State

04-12-2000 90011 021 ***150.00

1. Entity Name:
THE CHU INSTITUTE, INC.
Principal Placs of Business Maiiing Address
7943 NW 2ND STREET 7943 NW 2ND STREET
MIAMI FL 33126 MIAMI FL 33126-8000

2. Principal Ptace of Business

3. Mailing Address

At

[LK

Suite, Apt. #, etc.

Suite, Apt. # ets.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Nurmber Applied For
d 5-~09%0 133 Q| Not Applicable
Z‘ (1 s
i Country 4 Country 5. Certficaieof Sialus Desied [ 90+ Additional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - Narne ) - -
DURAN, LAWRENCE $ Street Address (P.O, Box Number is Not Acceptable)
7943 NW 2ND STREET
MIAMI FL 33126
City FL Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office ar registerad agent, cr bath, in the State of Florida.
SIGNATURE ;
Signature, fyped o printad name of registeved agent and title f appicable {NGCTE: Rapistered Agent si requirec when reingtating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' . R
- . - 0. Election Campaign Financin: K
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cgmr?butl on. 9 0 figﬁ;‘gg‘g:e
(See criteria on back) Make Check Payable to Dapartment of Siate

11, QOFFICERS AND DIRECTORS 12 ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1113 PD O Detste TILE Clchange (3 Addiion | &
e DURAN, LAWRENCE S e 3
STREET ADDRESS | 7943 NW 2ND STREET STREET ADDRESS &
CITY-ST-2IP MIAMI FL 33128 IVY-51-2F ‘éi
TilLe VFD [ pelete TMLE [Jcrange [ Addition | O
HAME VALIENTE, MARILYN NAME
STREETADDRESS | 7043 NW 2ND STREET STREET ADDRESS
GITY-ST-21P MIAMI FL 33128 cms-S1-2p
e T W Delete me Cicenge T Addifon
HAME GONZALEZ, RAMON NaE
STREET ADDRESS | 7043 NW 2ND-STREET - - STREET ADDRESS -
| DTY-st-zp A L 95408 CITY-81-2ip
e ] Detete TITLE [JChange T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ery-51-2P CITY-st-2P
THLE [ petete mLE [Ocnange O Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-57-2P
e O Betere ME Change [ Additiea
NAME NAME
STREET AUDRESS STREET ADDRESS
CHY-5T-21P CITY-ST-2IP
13. ! heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Flarida Statutes, | further certify that the information
indicatad on this report ar supplemgnial feport is tue and accurata and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or directar
of the corporation or the recoiwer BT truslos smEoWered. g executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alathmgnt with an addiess PETHRE S DOWEare
Pt
SIGNATURE: L
: L




