FILED
O
U R BUSINESS NEPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # - 436852 Secretary of State

1. Entity Nams 01-08-2003 90006 039 ***150.00
EGG ROLLS SKINS, INC.

Principal Place of Business Mailing Address
3251 EAST 11TH AVE 3251 EAST 11TH AVE
HIALEAH FL 33013-3515 HIALEAH FL 33013-3515

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1497144 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d Fee Roquired

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

Name

MUILWAICHIU
780 EAST 39TH STREET
HIALEAH FL 33013

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SI&%NATUHE M A~ J«/Cm Mm:n.ﬁ //4/106[5

Signatura, typed or printed name of ra'gistered agent and title if apphc&ﬂ{ } ¥ (NOTE: Ragistered Agent signalure raquired when reinstating) DATE
o AHEH:ME“NTIO‘J;!}IS:QJ;EE .isnf:qug-g 00 - f 8. Election Carnpaign Financing $5.00 May Be
er May 1, ee wi $550. ; Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE O change [ Addition
NAME MUI, WIA CHIU NAME
STREET ADDRESS | 780 EAST 39TH STREET STREET ADDRESS
CiTY-ST-2IP HIALEAH FL CITY-ST-2P
TILE D [ pelete TITLE [ change [ Addition
v |CHANG MUY, FERNANDO NAME
sTREeT ADDRESS (411 EAST RIVC ALTO DR STREET ADDRESS
cry-st-2F- {MIAME BEACH FL CITY-ST-219
TITLE STD 1 Delete Tme [ Change [ Addition

NAME
STREET ADDRESS

NAME CHIONG WAI HAR
STREET ADDRESS {190 WEAR 51ST STREET

cv-sT-2F  |HIALEAH FL CITY-ST-2P

TITLE 1 Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-2IP

TITLE [ Datete TTLE [J change  [_] Addition

NAME NAME . ‘ - L —— '
~STREET-ADDRESS-} - ~—— —~ — STREET ADDRESS | ‘

CITY-S7-2IP CITY-S7-21P

TITLE 3 pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-7IP

12. | 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 ar supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment withjan addrass, with all other like empawered.
suksazife i fhas
SIGNATURE: ; U(Msf’l\.ﬂ"im MipplindeaD

SfGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIWMECTOR Date Daytima Phone #

CR2E034 (10/02)

e e -rm|m|||un||||||||||m|m|w|||u|||w|unuuunmnun»~§




