2000 UNIFORM BUSINESS REPORT (UBR)

""1;.;":"' [P

DOCUMENT # V37523

1. Entity Name

CHIVON SERVICES, INC.

Mailing Address
2919 E. COMMERGIAL BLVD.

Principal Place of Business

2621 EAST COMMERCIAL BLVD.

SUImeE 201 A
FT. LAUDERDALE FL 32308

FT. LAUDERDALE FL 20308-4207
us

KD E. (ommeerial,

Suita, Apt. #, iC.
Gle KM‘

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90322 021 ***150.00

2, W

DO NOT WRITE IN THIS SPACE

iuf & Stat Y, & Stalg . 4, FEI Number Applied For
A TAUudo tsAady B CludopAda b |" 7" S0 B
. . - , L
2 2 @ ”E Country %D X Country 5. Certificals of Status Desired O 23;2‘ l;t?erc!ec:rk::nal
-

6. Name and Address of Current Reglstered-Rgent -

7. Name and Address of New Registered Agent

KATZ, ALLEN H
2919 € COMMERCIAL BLVD
SUITE A

FT. LAUDERDALE FL 33308

- T v L " ™ -
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the Stata of Florida,
4
SIGNATURE
Signanure, yped of prnted name of registared agent and tle o spphcabls. {NQTE: Ragistered Agent sigralure requined when enstatng) DATE
9. This corporation is eligibla 1o satisly ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

_Tax filing requirement and elecls 1o ¢o s0. \ .
{See critaria on back)

After MAY 1, 2000 Fee wiil be $550.00 _
Make Check Payable to Department of State

s

{3} —--Added 1o Feos — === -

: Trust Fund Conrbution—- - .

A

1, OFFICERS/AND DIRECTORS 12, ADDITIONS{GHANGES TO OFFICERS ANQ DIRECTORS IN 11 .

e D [T Delets e Wlhange [ ddition | &

HAME QUANG, CHI NAME ‘ ) g

streeT aooress | 2821 E. COMMERCIAL BLVD STREEF ADDRESS }-7/ \9@ % Vs £ S

Gry-ST-2P FT. LAUDERDALE FL CITY-ST-7P -2 lé

T 1 Deletz TME ‘ O Change ] Addition | <3
- HAME NAME

STREET ADDRESS STREET ADORESS

CITY- 5127 - o - “GITY-ST-219

Tme [ Delete TLE [ Change 7 Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CIry -$1-21F coy-Si-np

e O celete TIIE O Change £ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

Cny-sT-21P CITy-ST-2IP

e ] Datetz TILE [J Chenge  (J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-5T-2P CTY-5T-2P

TME ] Delete TME [ Cmnge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2iP CIry-ST-2P

13. 1 hereby certify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate arxi that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or tha raceiver o« trustes eémpowared 1o exacute Ihis r2port as required by Chapler 807, Florida Statutes; and thal my name appears in Block,11 or Bl

'an address, with all other like empowared.

by ) ME

— - e

changed, or on an aﬂ‘Vment

(2

LA

Chi T. Quang

12

SIGNATURE ANDTY

DR PRINTED NAME OF SXGMING OFFICER OA (HRECTOR

,\/ 01/'/ W// 60 Agf; oy

{\ Date Daytre Phans # J

SiGNATURE:
/




