FILED

2001 UNIFORM BUSINESS REPORT (UBR)
Jul 12, 2001 8:00 am
DOCUMENT # 422134 Secretary of State
. Entity Name
HENG WAH CHINESE RESTAURANT, INC. / 07-12-2001 90112 027 ***550.00
Principal Place of Business Mailing Address
. 6475 WEST 4 AVENUE 6475 WEST 4 AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
S S— R RI TR
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number 59-1459320 22?2:: HF;;ble
Zip Country Zip Country 5. Certificate of Status Desired O fi'-ﬂ’fqﬁ?;ﬂ"°"“'
6. Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent
N . ,
RIVERA!-AIDA - -+ — -~ o .- . émeADOLFD MD Li®¥A i
8475 ‘&: oTH AVE ’ Slreetﬁiaress # 'O Bci:_tll\ambegﬁ *Acceptab!e)
HIALEAH FL 33012
“ Biacean . FL FL [55%7 3

8. The above named en sUbMI S gl ; pse gf changing its registered office or registered agent, or both, in the State of Florida.
X/ / | /
SIGNATURE / / ADpLPo MoLiwa Pf«lﬁ'slb envT 7_ L/ﬁl
Signatyfe, fyps ahd lille it apBlicabie. ) {NOTE: Registered Agent signature required when rainstating} : DATE L4
" 9. Tris corporation is eligible to salisfylits‘lntangible - | -~ — FILE-NOW!! FEE IS $550.00 .. . _|. 10. Election Carinaian Financin .
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - Dletion Campaign firancing - $5.00 way 8
{See criteria on back) O Make Check Payable {o Department of State ’
1, OFFICERS AND DIRECTORS . 12, . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PSD %Dele{e TILE [Jchange [ Addition
NAME RIVERA, AIDA NAME :
STREET ADCRESS | 6475 W 4TH AVE STREET ADDRESS
CITY-ST-2IP HIALEAH E]_ 33012 CITY-ST-2IP /
ME D / P7 5 R [ petete THLE Y4 P/ S . [ Change deition
NAME ABOLFD MO LA A NAME AD,(_F@ 01 A
STREET ADDRESS STREETADDRESS | 9@ & oYy 5T-
CiTy-$1-2IF ov-si-2f | M ipesaMH . Fi 3 301D
TITLE [ Delete TITLE ’ {J Change [ Addition
NAME e N o . .
TSTREETADDRESS | T T T T T R =TT TTQ omeeTavomess | - )
CITY-ST-21P CITY-ST-2IP
TITLE 7T Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP .
TILE 7 Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CY-§T-21P . . CITY-ST-ZIP

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 supplefental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the recelvgf or trustee empowefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appearg in Block 11 or Block 12 if

changed, or on an attaghme an addregs, wiffyall othgrike gmpowered.
SIGNATURE: -‘ ~INNEADOL Fo Mociwa U 2/0
Rfkgidiatie OF SIGNING OFFIPER GR DIRECTOR Tate

Daytime Phone #

AY 9566100

CR2EQ34 (5/01)



