(U

2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # G01039 Jan 26,2000 8:00 am
MEI WAH CHINESE RESTAURANT, iNC. Secretary of State

01-26-2000 90094 049 ***150.00

Principal Place of Business Mailing Addrass
10442 N DALE MABRY BLVD 10442 N DALE MABRY BLVD
TAMPA FL 33618 TAMPA FLL 336184134
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FE| Number Applied For
59-2221307 ey
k-_-',_- -~ v — S S S 4 ] £ - = - T $8. v iti =
iR s L Al Country == Terifoate of Sialus Dasired 1 75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUU' LUGNG QuOC Street Address {P.O. Box Number is Not Acceptable)
10442 N DALE MABRY BLVD
33618
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registgred agent and title if applicable, {NOTE. Regstera¢ Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund goin‘r?buti;n, 9 1 fg'ggohégif ¢
(See criteria on back) 0 Make Check Payable to Depariment of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD (3 Delete TILE (J Change [ Additi
NAME LUU, LUONG QuQC NAME
sTREET ADDRESS | 4109 HIGHLAND PARK CIRCLE STREET ADDRESS
CiTY-57-2P LUTZ FL GIVY-51-20®
TILE T [ peete TMLE ] Change [ Addit
NAME YAB, VAN CAM LU NAME
STREET A0DRESS | 4109 HIGHLAND PARK CIR STREET ADDRESS
{ - CITY- 8T B P Z-FL — e e - Mg O . S P —_— e — e stz
M S [ petete HE [Qcohange [ Additi
HAME LU, LE CAM NAME
STREET ADORESS | 1885 RUE LORE STREET ADDRESS
GITY-$T-2IP LUTZ EL CITY-8T-2IP
e O Gelete TITLE ] Change ] Acdili
NAME NAME
SYREET ADDRESS — STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZP
TITLE ] Delete TITE [ Ghange [ Aadit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z1P
TILE ] Deiets TITLE [J change (] Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-5T-2IP

13. | hereby certify_'that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.G7{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 cath: that | am an officer or directol
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

fayumne Phons #




