2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000100369 May 11, 2000 8:00 am

1. Entity Name

LOS CHINITOS, INCORPORATED Secretary of State

05-11-2000 90261 005 ***150.00

Principal Place of Business Mailing Address
2638 SHAD COURT 2638 SHAD COURT
ORLANDC FL 32839 ORLANDO FL 32839-2575

L

2. Principal Place of Business 3. Mailing Address H"“l" ”l |||‘|
6ok  CHISBURY DRIVE| 11608 cHiShURY DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State . 4. FEi Number Applied For
ORLAUbO hFL . ! OR.LAI\LDO FL ‘ e 50> - 36 o 7 93 8 Not Applicable
2 32837 Country zp 22837 Country 5. Certificate of Status Desied [ fg--ﬁ’?q Additiona|
6. Name and Address of Current Registered Agent 7. Name and Address_ of New Registered Agent
CHAN, WILLIAM | o j CRAN \fﬂLL 1AM .
. Street Address (P.O. Box Numper is Not Acceptable)
2638 SHAD COURT
ORLANDO FL 32839 1\ GoR CHISBU R\f BRIVE
" OriANYO FL | %3%37

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

\ G @N 4/21 /2000

SIGNATURE
1t name of registerad agent and trtle if appliceble. {NOTE: Registerad Agent signalurs required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOWH! FEE 1S $150.00 . e .
Tax fiIingprequirementgand alects toydc s0. o “After MAY 1 » 2000 Fee will be $550.00 e 'Er::gtngzn%agfrilr?é]u:::ncmg 0 fc%t—?d({oh;?;: °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE P 3 oelete TILE VP O Change 134 Addition
NAME TRAN, MUNG P NAME ('_\-\AH_ W\LL‘AM
stRE=T aoCRess | 2638 SHAD COURT STREET ADDRESS | { o8 CHISBURY DRWVE
orv-s1-2¢ | QRLANDO FL 32839 CITY-ST-2P LANDO FL. 32827
TITLE T O pelete TILE <. [ Change ‘g[Addilion
NANE WS QHEqu'/ WA\ KiN NAME CHAN WILLIA
srETnkess | | o of CURISRURY IRIVE secrovress | f | o@R  CHISBUR DRIVE
CITY-ST-21P ORLANDDO &L 32%3’7 CITY-ST-2IP ORLAMDD  FL 3‘2_83‘7
TITLE i O petete _TILE ‘ ) ' M change [ Addition
NAME N B B : : : . ! :
STREZT ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-21P
TILE [ celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2iP
I TMLE 7 Delete TITLE [ change [ Addition
e NAME
| STREET ADORESS STREET ADDRESS
. CTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 receiver §r truglee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl ddress, with all g{her like empowered.

sianature:Y SO GuEtesauiRED 4/ /2000 A]-851-949B
I\ 1

et §
SIGNATURBARD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



