2001 UNIFORM BUSINESS REPORT (UBR) FILED :
Sep 14, 2001 8:00 am £
DOCUMENT # H14028 S
1. Entty Narmo ecretary of State
HOTPIE INCORPORATED / 09-14-2001 90010 019 ***550.00
¥
Principal Place of Business Mailing Address
1821 SW ST AVE 1821 SW 315T AVE
PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009
: . | HEMARH
N N AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2697421 Not Applicable
Zip Country Zip Country ~ 5. Cenficale of Status Desirsd__ [ . $8.75 Additional
- — = =1 e —ee-Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name -
Ehiten & Do NS
CHUNG' DENMS Street Address {P.O. Box Number is Not Acgeptablg)
9190 ORCHID TREE LANE /20320 g.us a2l o
PEMBROKE PINES FL 33024
" Davie e

SIGNATURE

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, typed or printed nama of registered agant and title if applicable

{NCTE: Registerad Agant signature reguired wh

en reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(8ee ¢riteria on back)

FILE NOW!!] FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Finanacing

$5.00 May B
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TILE DP 7 Detete TILE P B Chenge [ Addiion | &

NAME CHUNG, DENNIS NANE chunNg Dannik 8

stReeT ADDRESS | 8190 ORCHID TREE LN. STREETADDRESS | [0 W@ Ftad 6 < gi

CITy-ST-21P PEMBROKE PINES FL CiTy-ST-21P Deanie FLC 233 .o o

TITLE ST [ Delete TITLE €T e oo [Change [ Addition 5

NAME CHUNG, OLMA NavEe cHur e OLIviA

STREET ADDRESS | 9180 ORCHID TREE LN STREET ADDRESS o e S D6 st

orv-si-zp | PEMBROKE PINES FL P Ko Danv e L 323257 P I
e - o 3 pelete TLE ' [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-S1-2P

TITLE O Delete TiTLE [ Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-ST-2P

TITLE [ Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-20P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P ‘

indicated cn this report or supplemental
of the corporation or the receiver o
changed, or on an aftachment wi

SIGNATURE: »

stee empowered to execute this re

Res2)

13. | 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 centify thal the information

report is true and accurate and that my signature shall have the same legal effest as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pddress, with all other like empowered.

IRED

r‘o/—u—o /- gel-sre

SIGNATURE AND TYPED OR PRINTED NAME O

IGNING OFFICER OR DiIRECTOR

Vv Date J Daytime Phona #

el
ol




