=
2002 UNIFORM BUSINESy REPORT (UBR) FILED

SOCUMENT# 30153 Mar 14, 2002 8:00 am
1. Entity Name Secretal y Of State
Principal Place of Business Ma‘ ling Address
12233 S.W. 148TH TERRACE %WW
MIAMI FL 33186 mmr—rt‘mm
2. Principal Place of Business 3. Mailing Address
- 17:!5/\,‘ Pa's &/ TN 5?
Suite, Apt. #; etc. S‘uite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
,g! Exd :
City & State City & State . 4. FEI Numnber Applied For
- pt s -~ FE NOT APPLICABLE ot AopiceDs
Zip - Country Zip Countr " ) $8_75 Additional
- 3;5/96 {jg4 5. Certificate of Status Desired [ Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIQU' —~ lNA‘G ERE e o et - Street Address (P.C. Box:Number-is-Not Acceptable) —- A SR R
12233 S.W. 148TH TERRACE
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, 1yped or printed name of registered agent and title if ‘applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. . . - . . . ”‘ ] R [1] . _ . e . . P
_9. _%n!??orporalpn is.eligible.to s:;lt|sfy:.lts;lrltam_g|bleH _:%ﬁvﬂLg___NQME;LSAI_&UQ =34 o= BreBtion CamBaIgiRnancing _‘"$5:00'M5_y"89__ -
ax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -
A Trust Fund Contribution. O Added to Fees
(See criteria on back) w\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS || 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delste TITLE Ol change [ Addition
NAME CHIOU, MAIWEI PC NAME
sTReeT aooaess | 12233 S.W. 148TH TERRACE STREET ADDRESS
crv-st-ze | MIAMI FL 33186 CITY-S7-2IP
TLE VPD [J Deleta TLE O Change [ Addition
NAME CHIOU, MARINA G NAME
sTReeT aDoress | 12233 S.W. 148TH TERRACE STREET ADDRESS
ory-st-zp | MIAMI FL 33186 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TMLE - o en | —- . - [Oooelee. —|-mmE- - - e o o - e o e [[].Change, [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
., STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TILE [ Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. I further certity 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 or frustee e lto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment i an addr ther like empowered.

SIGNATURE: N =l '/Efﬁla)E/ 2L Cri02) (Z05) ilboy-1> oL
SaNATURE AND TYPED OR FRINTED P‘JQEWFHCEH OR DIRECTOR p@&,)a l'f Dats Daytima Phone &

E

z

CR2E034 (9/01)



