2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L84013
ALOMA RESTAURANT CORPORATION

Principal Place of Business

PEKING PALACE CHINESS RESTAURANT
213 8. STATE RD 7

Mailing Address

2140 NW 76 TERR.
MARGATE FL 33063

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90020 026 ***150.00

/4%

MARGATE FL 33068 us
us
2, Pringipal Place of 3. Mailing Address

WUy N

W 76 [#

¥

Suite, A t. 4, etc.
217 . % Hale

Suite, Apt. #, elc.

AN

JI

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects tc do so.
(See criteria on back)

a

013 2d 7| oponpt-IL 22062
City & State — City & St¥e ” 4. FEINumber 680210832 Applied For
ﬁﬂw f C‘ ! Not Applicable
Zip niry Zip ountry o . $8.75 additional
(2)3 P é 9 g?j @ IQ /% Py 4 5. Ce.mfi_cate of Status Desired [ Fee Required
i 6. Name and Address of Currbnt Registered Agent ) 7. Name and Address of New Registersd Agent
et I NF-T3 — == =
WONG, ALOMA :
Street Address (P.O. Box Number is Not Acceptable
2140 NW 76 TERR. (P-O-Boxhy piaoie)
MARGATE FL 33063 i
Cit, i . Zip Code
J ' | FL |~
8. The above named entity sub i purpose of changing its registerad office or registered agent, c!ér both, in the State of Flori
I
I / /
I
SIGNATURE y i 4 * 7 ﬁ
Sigraturs, fa of registerad agent and Iitle if applicable, [NOTE: Registered Agent signaturé required when relnsmls?q) I DATE
. L e . n |
8, This corporation is eiigible to satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

| Trust Fund Contribution. Added to Foes

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete e : (1 Change [ Acdition
NAME WONG, ALOMA HAME ‘
STREET ADDRESS | 2140 NW 76 TERR. STREET ADDRESS
CITy-SY-21p MARGATE FL CITY-§1-2P .
TITLE D O pelete TITLE [ Change [ Addition
NAME WONG, TONY NAME .
sTreeTADDRESS | 2140 NW 76 TERR. STREET ADORESS 8
CITY-ST-2IP MARGATE FL CITY~ST-2IP E
o e e e S e = Y Pighpt - — TR S - —— ——— ~——[=3-Change—[~]-Addition -
NAME NAME \
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-S1-21P
TITLE [ Delete TILE [ Change [T Addition
NAME NAME ‘
STREET ADDRESS STREET ADDAESS "
CITY-ST-2P CITY-ST- 21
TITLE [ oelete TILE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ petete TITLE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-2iP CITY-ST-2IP

changed, or on an atlachment &ify an ad

SIGNATURE:

-

i
-

C

13. 1 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 supplepgental report is true and accurate and that my signatiure shall have the same legal effect as if made under cath; that ¢ am an officer or director
of the corporation or the rece1 trustee empowered to execute this repoert as required by Chapter 807, Florida Statutes; ang that my n

other like empowered.

e appears in Block 11 or Block 12 if

———e. L
325 D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

0126522

\

CR2E034 (10/00)}



