2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 680688 May 04, 2001 8:00 am
1. Enity Nare Secretary of State
GREAT WALL FOOD AND BEVERAGE CORPORATION 05-042001 90075 047 ***150,00
Principal Place of Business Mailing Address
5100 TOWN CENTER CIR #330 5100 TOWN CENTER CIR #330
BOCA RATON FL 33486 BOCA RATON FL 33488
us us
> T s (TREREAENAL AR ERAR AN
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number 59-2624575 Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EHG RESIDENT AGENTS ! INC Strect Addriifggox rfu;nbelr{i:\f)tl?ﬂ\:crg?aﬁé 2R
5100 TOWN CENTER CIR #330 o B EEP
BOCA RATON FL 33486 SAYYoET Es o EE s
Suite 2310
City Zip Code
Miami FL | 93743-660]

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 ](JA.U- mo}mhqﬂk/qu

Sigrature, typed or printed name of regisiered agent fnd ttielf applicable. (NOTE: Registered Agent signature required wien reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 o )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will oe $550.00 10. E:iztli:r%aggi?gu:g:mmg ] ﬁ%gﬁoh,’lgfe
{See criteria on back) i Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
'} iti =
TITLE PD £1 Delete L President ot Ceange [ Addion | S
e PATTI COOKE ‘ o Patti Cooke =
STREET ADDRESS NTE STREET ADDRESS . . <
OTY-ST-ZIP EBOSAT%%SEL 3:4%R #330 oITY-5T- 7 1543 Bayview Avenue, Suite 409 o
Toronto, Ontario M43 3B5 Canada G
TILE oD [ Delete TITLE I;iChange ] Addition g
NAME WILSON, BRADLEY R NAME .
sTeeer aooress | 5100 TOWN CENTER CIR. #330 smecranpress | Dlrector N
CIFY-ST-7P BOCA RATON FL 33486 CHTY-ST-2P Bradley Wilson
Tme O Celete e 15437 Bayview Avenue, Sy é £ % 2 Fugaion
NAVE NAME Toronto, Ontario. M4S 3B5 Canada
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Dejete TITLE [dchange  [1 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHTY-ST-7IP GITY-ST-2IP
TIFLE 1 Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IF GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered {0 execute 1his reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeniyvith an address, with all other like empowered.

sianature: _ 2ot Codlw Adtuy M/Oi b~ L FH- 4289

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

Daytima Phone #




