2002 UNIFORM BUSINESS REPORT (UBR) Mar ZSFIZIb%]Z)S'OO am

DOCUMENT # V43614 Secretary of State

1. Entity Name
CHUI CHIA, INC. 03-25-2002 90133 043 ***150.00
Principal Place of Business Maifing Address
7615 SOUT O.B.T. 539 N MILLS AVE
ORLANDO FL 32809 ORLANDO FL 32803
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3125855 Not Applicabie
e Country e Country 5. Certiticate of Status Desired (I} $8'75 A_dditional
Fae Required
e 6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent )
i | Name =
CHUI, GAI MEN Street Address (P.C. Box Number is Not Acceptable}
7615 SOUTH OB.T.
ORLANDO FL 32809
City Zip Code
. . FL

- 8. The above namad entity, mits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

" SIGNATUHEY

{ anaturs,%:d'ur printed name of registered agent and tile if applicabie. {MOTE: Registered Agent signatura required when reinstating) DATE

9. This pprporatic_m is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax f|l|n_g rgquwement and elects (o do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added o Feis

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 R
TITLE D [ pelete TITLE Ol Change [ Addiion | 5
NAME CHUI, GAlI MEN NAME &
streeT aooRess | 14639 BRADDOCK QAK CIRCLE STREET ADDRESS §
CiTY-3T-2IF ORLANDO FL 32837 CITY-ST-2IP 'é-'
TITLE D 3 pelste TITLE [ Change - [ Addition | &3
v CHUI, ANN MARIA v
sTREeT ADDAESS | 14639 BRADDOCK OAK DR f[ sTReET AoDAESS
CiTY-ST-2IP ORLANDO FL 32837 CITY-ST-2IP
TLE - - - - Cpelete TITLE - - e [ Change [ Addition
NAME NAME
STREET ADDRESS | - . . STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TITLE 2 pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ - CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME | wave
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TTLE [JcChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an agée

s with alf other like empowered.
SIGNATURE:?/ i JAY 1B —p 2

smu@ﬁm TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




