2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K74104

1. Entity Name

OCEAN CHINESE FOOD TAKE-OUT, INC.

Mailing Address
1034 NW. 10 AVE.

Principal Place of Business

1034 N.W. 10 AVE.
FT. LAUDERDALE FL 33311

FT, LAUDERDALE FL 333116137

2, Principal Place of Business 3. Mailing Address

(03¢

AWV

(3¢ Al {o AVE

Suitd? Apt. #, etc. Suits, Apt. #,etc.

Nl [0 Rue

DO NOT WRITE IN TRIS SPACE

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90052 044 ***155.00

VIR

City & Stale City & Sigte 4. FEI Number 650 Apnliad Far
—Fle‘ W 4& FL T'T ZMMM( 'ZL 107062 Not Applicable
Z!ip Couniry kp Coggitry ! 5. Certificate of Status Desired O $8'75 Additional
333 333 [/ il | ®
. " 8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- e, e § e W ST e T S Vi s S o e O e EEes .-Name_—;_;: e . RS SO TR r— L3
CHOW‘ PUI FUN Streel Address (P.O. Box Number is Not Acceptable)
1034 N.W. 10 AVE.
FT. LAUDERDALE FL 33311
City Zip Code

FL

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, lyped or printed name of registered agent and tile if applicable.

(NOTE: Registered Ageni signature required when rainstating}

DATE

FILE NOWH!
Tax fiting requirement and elects to do so.

9. This corporation is eligible to satisly its Intangibl
(See criteria on pack) J

After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

FEE IS $150.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

CR2E034 (9/99)

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIREGTORS IN 11

TITLE P O pelete TMLE [ Change [ Addition
NAME CHOW, PUI FUN NAME

STREET ADDRESS | 4112 NW. 73 AVE. STREET ADDRESS

or-st-2f | CORAL SPRINGS FL 33311 CITY-§7-2P

TLE T 1 Delate TILE [Jchange [ Addition
NAME CHOW, PO-HONG NAME

stReeT ADDRESS | 4112 NW 73RD AV STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33311 CITY-ST-2IP

TITLE J pelete TITLE [JChange [ Addition
NAME - e e et o RNME e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ Defete TMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE [ Delatz TILE [J Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CrY-§7-21P

TILE [ peleta TITLE [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information suppiled with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify 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 corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

A-F-090

changed, or on an attachment with an addregs, with al! other like empowered.
SIGNATURE: _ /e :;LM Koz
6

MATURE AND TYREZOR PRINTED NAI

F SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone £




