2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # MQ4037 Feb 26,2000 8:00 am
JOU-JOU RESTAURANT Secretary of State
02-26-2000 90019 005 ***150.00
Principal Place of Business Mailing Address
17852 SOUTH DIXIE HIGHWAY 17852 SOUﬁ{ DIXIE HIGHWAY
MIAMI FL 33157 MIAMI FL 33157-5421 o e - - =
RS A R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State R 4. FEi Number Applied For
59-2439793 Not Applicable
2p Country Zp Country 5. Cenrtiticate of Status Desired a §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent’ ) 7. Name and Address of New Reglistered Agent
Name
CHANG, TAI HUNG .
. Street Address (P.O. Box Number is Not Acceptable)
17852 SOUTH DIXIE HWY
MIAMI FL 33157
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signatura required when reinstating) DATE
bl
. ) . o ) .
9. 1h|s;orporat|t.)n is e\t:gmlc;e t? satlffydlts Intangible FILE NOW!!! FEE IS_ $150,000 10. Election Campaign Financing $5.00 May B0
ax filing requirement and elects to do so. After MAY, 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) Make Check JLf'ayable to Department of State
1‘!. ’ OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE oP O Delete TMLE [Jchange [ Adgttion
NAME MU HANG, CHANG NAME
steeet ADDRESS | 146 SW 125TH PLACE STREET ADDRESS
CIny-s7-2IP MIAMI FL CITY-§T-21P
TITLE DST 1 Delete TITLE [ change  {] Addition
NAME YEUNG CHENG, HIN NAME
streeT a0DRess | 146 SW 125TH PLACE STREET ADDRESS
CITY-5T-21P MIAMI FL CITY-ST-2P
me o L e —=l-Delete - = - TILE e O Change 1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oTeeT oe CITY-ST-21P
ilLE [ Delete TITLE Ol change [ Addition
NAME
ainci . ANORESE STREET ADDRESS
gr e CITY-ST-2IP
- ] Celete TILE [ change L] Addilion
- NAME
STAEET ADDRESS
. CITY-8T-2IP
v "ODelete R R S (3 Change T Acdition

NAME
STHEET ADDRESS
CITY-ST-2IP

eT 710
G

ing daes not quality tor the exemplion stated in Section 118.07{3)(}), Florida Statutes. 1 further certify that the inforration
al report is trfie apd accurate and that my signature shall have the same legal eflect as if made under oath; that [ am an officer or director
tee empovweredfto execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

bddress, with all pther like efnpowared.
fﬁ IQ,;/(/)Q?\.)
=5

F AND TYPEDQR PRINTED NAME OF SIGNING OFFICER Y DIRECTOR Date Daylime Phone #

I hereby certify that the information
incicated on this report ar supple
of the carporation or the receiver o
chargad, or on an attachment with §

CR2EQ34 {9/39)



