2001 UNIFORM BUSINESS REPORT (UBR)

FILED

o

L ]
DOCUMENT # F61751 Apr 26, 2001 8:00 am
vl ecretary of State
DRAGON TEA HOUSE, INC.
= 04-26-2001 90078 050 ***150.00
Principal Flace of Business Mailing Address
1327 E COMMERCIAL BLVD 1327 E COMMERCIAL BLVD
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 T ewwe AUl
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4, FEI Number 59_21 52619 Applied For
Not Applicable
Zi Countr Zi Count iti
® ounty s ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
i LYONS’—'FHE DW= = =" = Streel Address (P.Q. Box Number is Not Acceptable)
1230 NW. 7 8T.
MIAMI FL 33125
City FL Zip Code
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, typad or printed name cf registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. Thi ion is eligi isfy | i | " A . . ) .
D R B o T T
axiling requirement and efects © : er ’ e e - Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE v [ Delete TILE O Change [ Adettion | &
NAME SING HOI LO NAME e
STREET ADDRESS | 9773 NW 45TH ST. STREET ADDRESS 3
CITY-ST-2IP SUNRISE FL CITY-ST-2IP T
o
TITLE T O Delete TLE [JChange (] Addition %
NAME JRENE LO NAME
STREET ADDRESS | 9773 NW 45TH ST. STREET ADDRESS
CITY-ST-2IP SUNR'SE FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
S MAME- o d- o e L L e oag e me oo ENME - ol e -—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZtP
TITLE {1 Delete TALE [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
13. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 118,07(3)(i}. Florida Statutes. | further certify that the information
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 corperation cr the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an aﬂachment@an address, with all other like empowered. .
SIGNATURE@ e ;sA @& s fe-o /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Dhytina Phone #



