-

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 16, 2001 8:00 am
DOCUMENT #  P99000058014 Secretary of State

AY 9982800

1. Entity Name / e
CHI HWA, INC. y 08-16-2001 20007 004 550.00
Principal Place of Business Mailing Address
5250 TOWN CENTER CIRCLE STE 143 5250 TOWN CENTER CIRCLE STE 143 )
BOCA RATON FL 33488 BOCA RATON FL 33485
T 27 Principal Place of Business T 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ Clty & State 4. FEI Number Applied For
A 650933613 Not Applicable
Zip R Country zp Country 5. Certificate of Status Desired | 58'75 Additicnal
) Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TA" CHI HWA H Street Address (P.C. Box Numbar is Not Acceptable)
5250 TOWN CENTER CIRCLE STE 143 )
BOCA RATON FL 33486
City FL Zip Code

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,

SIGNATURE
Sigrature, typed or printed nama of registered agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) CATE

9. This corporation is eligible to satisfy its Intangibl FILE NOW1!! FEE IS $550.00 ! N ‘

T Tax il ng requlremenlg and—?e?:ats trc\)jdo Sot _g_bf___ Aﬂm 1ﬂ:..15:‘96(('('3:",%%?pilggmg__ﬂ%ff.oeway.ae |

(Sce oriteria onback)  F [l Make Check Payable to Department of State rust Fund Contribution. ded to Fees
Lh ' OFFICERS AND DIRECTORS . 4[12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D O Delste TITLE [J change [ Addition §
NAME TAl, CHI HWA H NAME B
sreet aDoress | 5250 TOWN CENTER CIRCLE STE 143 STREET ADDRESS g
omy-st-zp - |BOCA RATON FL 33486 CITY-S71-2IP u
TILE D [ Delete 1 TImE N [ Change [ Addition &
NAME TAl, EVELYN' M NAME
STREET ADDRESS |5250 TOWN CENTER CIRCLE STE 143 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33486 CITY-ST-2IP
TILE [ celete TME [J change ([ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE ] Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-$T-2IP ,
TITLE [ Gelsta TITLE [[Ichange [ Addition
NAME ' T e T - e NAME e |
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS ) $TREET ADDRESS
CITY-ST-2IF CITY-ST-2P

13. 1 hereby certify that the information supplied with this filin g doegs 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 Jegal effect as if made under oath; that | am an officer ar director
of the corporation cr tha receiver or trustee empewered to executs this report as required by Chapter 607, Florida Statutes: and that my nama appears in Black 11 or Block 12 if

changed, or on an attachment with ap-address, with all other like empowered.
SIGNATURE: &umns: RECL 5/75/0/

SIGMAFHFE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




