2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2EQ34 (5/00)

—
DOCUMENT # 422134 . s§p 08, 2000 8:00 am
HENG WAH CHINESE RESTAURANT, INC. o ecretary of State
T T e T T e o 09-08-2000 90017 001 ****50.00
09-08-2000 90017 002 ***500.00
Principal Place of Business Mailing Address
6475 WEST 4 AVENUE 6475 WEST 4 AVENUE
HIALEAH FL 33012 HIALEAH FL 33012 q
T (Y 4O | W
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 7
£
City & State City & State 4. FEi Number 59.1459320 Applied For |,
] Not Applicable}
Ze Country die Cauntry §. Certfficate of Status Desed [ $B+7 > Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERA, AIDA Street Address (P.O. Box Number is Not Acceptable) i o
ess (P.O. Box Number is Not Acceplable s ey
8475 W 4TH AVE feet Ader X plabiel TR
HIALEAM FL 33012 o f,:,‘
e . - Ci Z Code ‘it
'-‘V : - - ,._.Ity ’ FL bt \
8. The above named én'tity submits this statement for the purpose of chﬁﬁi@ its registered office or registered agent, or both, in the State of Florida.
. : . g N
- J/H
SIGNATURE -==— -
e Signature, typed of prinied name of registared agent and titke if applicabia. (NOTE: Registered Agent signature required when reinstating} DATE
n
T —— - =
9: This'corparation'is &tigibleto satisfy its inlangible ~[*"¥*™sz.  FILE NOW!HILFEE:IS- $650,00 - tmitarsy - +0."EiEctaT Com "‘-’”""; T
SR paign Fmancmg 3 $5 00" May Be
Tax fling requirement and elects tordo $0. After SEPTEMBER 13, 2000 Min. wiit be 3750 .00 Trust Fund Contripution. i Added to Fees
{Ses criteria on back) G O Make Check Payable to Department of State | .
11. dFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD [ Delete TITLE [ Change. [ Addition
NAME RIVERA, AIDA NAME
streer aooress | 6475 W 4TH AVE STREET ADDRESS
CITY-5T-27IP HIALEAH FL 33012 CITY-5T-2IP
2 TR PR S ] Delete TLE [ Change  [7] Addition
wamg TR g NAME
STREET ADDRESS . :-': LA STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TTLE [ Delete TLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-5T-7P
me [ Delete TTLE . [ change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP v .
TTLE [ Delete TITLE R T G . [] Change - [] Addition
NAME NAME e L e -
STREET ADDRESS STREET ADDRESS
ormy-sT-28, "1 GITY-ST-2IP
e " [ Delete TILE (] Change [T Addttion
NAME NAME
_ STREET ADDRESS STREET ADDRESS :
ConELe T e o o o Remeste [ ——

indicated on this (eport or supplg
of the corporanon or the receivg

or trystee 8mpowered to execifie

ith al other I oylered,
I /w

13." | hereby certify that the informiation supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)i), F!onda Statutes. | further certify that the |n#ormauon
errferial report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or d|recior
dnort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

5"//9/00 2 29!—-395:4

Date

yume Phone #




