2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K99426 Mar 14, 2000 8:00 am
1. Entity Name
EMBASSY PEKING, INC. Secretary of State
- . N 03-14-2000 90055 034 ***150.00
Principal Place Sf Business  Mailing Address
C/Q PHILLIP GOODMAN C/QO PHILLIP GOODMAN
4101 PINE TREE DR. 4101 PINE TREE DR. . - -
MIAMI BEACH FL 33140 MIAM BEACH FL 33140-3628 LUUsbJ i/
> S AT IR R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0142785 Not Applicable
Zp Country Zip Country 5, Certificate of Siatus Desired O ?g.g;lﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ' e Name |
GOODMAN' PHILLIP Street Address (P.O. Box Number 1s Not Acceplable)
4101 PINE TREE DR.
SUITE 2000
MIAMI BEACH FL 33140 iy FL 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name ¢f registerad agert and ttla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
oo™ | pfor Ma 12000 oo wilbassgbag | > ECnCarpanrranceg 85,00 wy oo
o gy e AR IS : . N > ¢ Trust Fund Corribution. a Added io Fees
- (Sge criteria on back) O Make Chéck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelste TME [ Change (] Addition
NAME GOODMAN, PHILLIP NAME
smeer ADDRESS | 17515 NE 7 AVE STREET ADDRESS
oIrY-§T-2P MIAM! BEACH FL oiTY-§T-2IP
e v [ Deete TIHLE [ Change [ Addition
NAME GOODMAN, HILDA HAME
stReeT aooRess | 4541 POST AVE. STREET ADDAESS
CITY-ST-2P MIAMI BEACH FL CITY-57-2P
TITLE O petete TITLE O change [ Addition
NAME . — B mame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51- 27
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZiF CITY-ST-2IF
TITLE O vefete TILE [ change 3 Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TILE {1 Delete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P ’ CITY-ST-2IP

13. | hereby certify that the information supgplied with this filing dees not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemmental report is true and accurate and that my signaiure shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recer
changed, or on an attachm

SIGNATURE:

it

anﬂddress, th all gkher like empowered.

r trustee empoywered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR mnECTof Daytimea Phone #

T Willip b sffo s 597

T

CR2E034 (9/99)



