2003 FOR PROFIT CORPORATION May OEI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
D MENT #
1. ggNnge M04037 05-01-2003 920159 011 ***150.00
JOU-JOU RESTAURANT
Principal Place of Business Mailing Addrass
17852 SOUTH DIXIE HIGHWAY 17852 SOUTH DIXIE HIGHWAY
WIAMI FL 33157 MIAMI FL 33157 .
Suite, Apt. #, atc. Suite, Apl. #, etc. [1 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2439793 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gg.;gqﬁ?:ci’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CHANG’ TAI HUNG Stree; A-‘;;jd-r;s-s (PO. on Numb_ér is Not Acceptable)
17852 SOUTH DIXIE HWY
MIAMI FL 33157

City FL Zin Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and litle it applicakle (NOTE; Registered Agent signalure required when rginstating) DATE
5 i FHRAE N?W!'!!a ‘;EE lﬁt t:soégg 0 9. Efection Campaign Financing $5.00 May Bo
After May 1, 2003 Fee w $550.0: Trust Fund Contribution. O Added to Fees
Make q;'\eck Payable to Florida Department of State
10. v QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [J Delete TIILE : [l change [ Addition
NAME MUI HANG, CHANG NAME :
stReer aooRess | 146 SW 125TH PLACE STAEET ADDRESS ’ -
CITY-ST- 2P MIAMI FL CITY-ST-2P .
TITLE DST [ Delele TITLE [ Change [ Addition
NAME YEUNG CHENG, HIN NAME
STREET ADDRESS | 146 SW 125TH PLACE STREET ADDRESS
CITY-ST-2/P MIAMI FL CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS — o __ STREETADDRESS | ~ N
CITy-$T-2P oTy-57-2P
s 3 oelets TiTLE ] change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2IP CITY-ST-2iP
TITLE O palets TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TILE ] Delete TIILE C) Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-§7-2IpP CiTY-5T-21P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or sugfMgmental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece pr trustee erprowerec to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer§ wih an addire ith all other like empowered,

SIGNATURE: UNATRMREQUIRED 42[ w2

£n

SIGNATURE AND TYRED R PRINTED NﬂFo;%naume OFFICER OR DIRECTOR Dhte Daytime Phong #

AV 9EV0LE0

CR2E034 (10/02)



