2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 84013

1. Entity Name

ALOMA RESTAURANT CORPORATION

FILED

Principal Place of Business Mailing Address

PEKING PALACE 2140 NW 76 TERR.
A3 S. STATERD 7 MARGATE FL 33063
MARGATE FL 33068 us

us

2. Pllnci al Place of B%/sé /40
Suite, Apt. e‘g.
278"

3. Mailing Address

2l o V.4 FLTZN

May 24,2002 8:00 am
Secretary of State

05-24-2002 90561 030 ***150.00

AT

/20/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. e '7 et sl

"City & State v City & State 4. FE! Number Applied For
ﬁ/}/h 650210832 Not Appiicable

Zip

Qa?ﬂg ) %“ﬂriu/ﬁﬁﬁl‘dp{, 25063

5. Certificate of Status Cesired

Brwus,

0O  $8.75 additional
Fee Required

i 6. Name arll Addfess of Current Regidtered Agem

e | 7. Name and Address of New Registored Agent — -

Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

o T Tt T i Name .

WONG, ALOMA Street Address (P.O. Box Number is Not Acceptable)

2140 NW 76 TERR. -

MARGATE FL 33083

City FL Zip Code
4" 8. The above namedc enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
% SIGNATURE
Signature. typed or printed narme cf registared agent and titls it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
- . . . . . . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo

Added to Fees

(See criteria on back) O / Make Check Payable to Department of State
1. CFFICERS AND-DIRECTORS H ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TITLE [Jchange ] Addition
NAME WONG, ALOMA NAME
STREET apoRess | 2140 NW 76 TERR. STREET ADDRESS
cmv-st-zr | MARGATE FL CITY-ST-2P
TITLE D O Delstz TITLE [ Change [ Addition
NAME WONG, TONY NAME
STREETADDRESS | 2140 NW 76 TERR. STREET ADDRESS
onv-st-2¢ | MARGATE FL CITY-ST-20P
T EIRETTE TR S e e — - e =[S Dglele <] TITLE el . ————— [J:Change=  [-] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-S1-21F
TTLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TITLE [ celete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-87-21P CITY-§T-2IP
TITLE [ Delete TITLE [J change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing dpeg
indicated on this report or supplemental report is true and
of the corporation or the receiver or frustee empowered 14
changed, or on an attachment with an address, with al/l(o

SIGNATURE:

exgcute thigsemes as red
hef like epiowered.

z,L?a' o

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Acqlrate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statules; angl that my name appears in Black 11 or Block 12 if

- lf ! ?ata ’

Daytima Phone #

[= oo oW ET,Y

Av

CR2E034 (9/01)




