2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HONCHIN, INC.

S67644

Principal Place of Business
10397 S.W: 186 ST.

MIAMI FL 33157

us

Mailing Address
10397 S.W. 186 ST
MIAMI FL 33157
us

2. Principal Place of Business

3. Mailing Address

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90297 001 ***150.00

T

_|__-Suite, Apt. # elc, st e o SUILE, ADL# BIC - - —— - - - CHE CHEHERE-F-MAKING - CFANGES
City & State City & State 4. FEI Number Applied For
65-02?6303 Not Applicabie
Zi Countr Zi Count it
P Lniey P ountry 5. Certificata of Status Desired O ?g‘;’gql:\i:j::m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHIN, HONSON W.
14541 SW 76 AVE.
MIAM! FL 33158

Sireet Addrass (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printatt name of registerad agent and fitle if applicable,

(NOTE: Registered Agent signatue required when reinstating)

DATE

. _FILE NOW!! FEE IS $150.00

"Atter M May 1, 2003 Eee will be $550. 00
Male Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contributicn,

$5.00 may Be
Added 1o Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete TMLE [ crange [ Addition
NAME CHIN, HONSON NAME

stReeT AnDReSS | 10397 SW. 186 ST STREET ADDRESS

CiTY-51-2/P MIAMI FL CITY-ST-7IP

TLE S O pekete TILE O cChange [ Addition
NAME CHIN, INGRID NAME

STREET ADDRESS | 10397 S.W. 186 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-ST.Zp- - |F =77 e 7T oS wot mem e e S T T - |
TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-71P CITY-8T-2P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated an this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under vath; that ! am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

/a?/ o> 267353800

changed, or on an attach

iUl

with an address, withalt other like empowered.

20
Q[zu M

NZgw CHip)

SIGNATURE:

PED OR PRINTED ﬂAMe OF SIGNING OFFICER OR DIRECTOR

¥ Date

Daytima Phore #

I |

2
8
]

>

EAl

{

CR2EG34 (10/02)



