2001 UNIFORM BUSINESS REPORT (UBR]) FILED
DOCUMENT # H19825 t Apr 30, 2001 8:00 am

1. Entity Name

TROPICAL CHINESE RESTAURANT CORP. ecretary of State

04-30-2001 90358 039 ***150.00

Principal Place of Business Maiiing Address
7991 SW 40 ST. 7991 SW 40 ST
MIAMI FL 33155 MIAMI FL 33155

LoBod?12

2. Principal Piace of Business 3. Mailing Address H"ll“ |||‘ HI!I |l|

Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.2450667 Applied For
Not Applicable
Zi Countr Zi Countr i+
F 4 ° Y 8, Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WEN SHO YU Strect Add (P.O. Box Number is Not A tabie)
rec ress . DOX Numbder 1S INO! cceplanie
7991 SW 40 ST. "
MIAMI FL 33155
City Zig Cade
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
Sgnaturs. tvped or ormed name of registersd agant ang <ile f applicasle. (NOTE: Registered Agen: sigature recuied wher refnstating) DATE
i ion is eligi isfy i angi SiLE NOWH FEE IS . . ) . .
8. This corporation fs eligible to satisfy its Intangible FILE NOWI § E:f $I1 50.00 10. Election Campaign Fransing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2007 Faa will he $550.00 [ y
G : ' _ : . Trust Fund Contripution. U Added to Fees
(Ses criteria on back) C Make Chack Payable io Deparimeaitt of Sigie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e PD O Delets e ) Ghange [ Additen
NAME YU, WEN SHO NAME
STRIET AD0RESS | 7991 SW 40TH ST STREET ADDRESS
CiTY-ST-71P MIAME FL CITY-5T-21F
TITLE STD [ Delete TLE Ol Crange T Additicn
NAME YU, LEE CHU NAME
STREET ADDRESS | 7991 SW 40TH ST STREET ADDRESS
CITY-3T-2P MIAMI FL oITY-ST-2IP
TITLE 1] [ Delete L ' P B4 Change [ Additian
HAME GREGORY T. YU c NAME
STREET ADDRESS | 7991 SW 40TH ST 4 "% STREET ADDRESS
CITY-ST-21P MIAMI FL Gy -§T-2IF
5
TITLE ) L [7F Dalete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TITLE ClChange [ Addéien
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY -8T-73P ClY-$1-21P
TITLE [ Delete TITLE [] Change [ Additior
MARSE MAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P oITY-87-212
13. | nereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true pnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ar trustee empowerel 1o execute this report as required by Chapter 607, Flarida Statutes; and jhat my name appears in Block 1° or Block 12 if
changed, or on an attachment with gapaddress, with al\other like empowered. .
x L/ ‘%/'L ,;{ 3;JL}61’}(};¢
SIGNATURE @D\@ NNTED th){E OF SIGNING OFFICER OR DIRECTOR / fume Dagt e Phaee i

|
~ % |

CRZ2E034 (10/00)



