2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 436852 Jan 19, 2000 8:00 am

1. ity Namo Secretary of State

EGG ROLLS SKINS, INC. 01-19-2000 90095 022 ***150.00
Principa! Place of Business Mailing Address
3751 EAST 11TH AVE 3251 EAST 11TH AVE
FIALTAM FL 330133515 HIALEAH FL 33013-3515

801679

TR TR

2. Principal Place of Business 3. Mailing Address Hllm ||||I "Ill | || ||| | I
' City & State City & State 4. FEI Number Applied Far
59-1497144

Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
Not Applicable

ap R Coulljtry, s ip Country 5. Certificate of Status Desired O $8.75 Aaditional
. ) Fee Required
. B.. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
.. . Name
MULWAICHIU - .-~ o Street Address (P.O. Box Number is Not Acceptable)
780 EAST 39TH STREET

HIALEAH, FL . 33013

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicabie. (NQTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible  |.. . ... - FILE NOW!I! FEE IS $150.00 . . | ) -
LT s - - - . Elect F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Triztlggnijagopn?r?bnuti::ncmg O ffd-gﬁoh';?})éfe
(See criteria on back) O Make Cheock Payable to Department of State
11. 7 CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ change [ Addition
NAME MUI, WIA CHIU NAME
STREETADDAESS | 780 EAST 39TH STREET STREET ADDRESS
CITY-ST-7IP HIALEAH FL CITY-ST-2IP
me .- |.D.- . L pelete THLE O change [ Addition
nwe - ["CHANG MUY, FERNANDO e
STREET ADDRESS | 411: EAST RIVO ALTO DR STREET ADDRESS
CITY-ST-2P MlAMI BEACH FL CITY-ST-7IF
THLE STD 2 Detete TITLE O] Change [ Addition
NAME CHIONG WAI HAR NAME
STREET ADDRESS | 190 WEAR 51ST STREET STREET ADDRESS
CITY-ST-7P HIALEAH FL CITY-5T-2IP
TILE [ petete TIMLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-2IP CITY-ST-2IP
TILE ] Delete TIRLE [ Change [ Addition
NAME [ . B memE _ _ . —_ : .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TIILE [ Delete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or sugplemenyl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trublee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with‘gn ddress, with all other like empowgyed.

SIGNATURE: y: £ aprie: 1/ roos  3as-f34-057s

i H e

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER Wsmn Dale Daytime Phane #
T 7

CR2E034 {9/99)



