2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # M04037 May 02, 2001 8:00 am
1. Entity Name S S
ecretary of State
JOU-JOU RESTAURANT : .
SRR © . 05-02-2001 90015 018 ***150.00
’I;E;icﬁaaf?iace'o?lau'slness e e o _Mailing Address _ _
17852 SOUTH DIXIE HIGHWAY 17852 SOUTH DIXIE HIGHWAY —~ — = |- ——
MIAM] FL 33157 MIAMI FL 33157 I NN
Suite, Apt. #, etc. Suite, Apt. #, ela. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2439793 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHANG, TAl HUNG
Street Address (P.0O: Box Number is Not Acceptable)
17852 SOUTH DIXIE HWY
MIAMI FL 33157
City FL Zip Code
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.
- - - =S T RTT. SRS PRI T s e e e = ;E'v“—'“:_"-'.r_?f SRS P
SIGNATURE
Signatura, typed or printed name of registered ager and tle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
i ion is eligi ishy i i NOW!!! FEE IS $150.00 ) - .
9. lhlsfﬁprporatno.n is Ehtglblg t? sa:t»stryéts Intangible At Flll\-n,EAY ? o '||$b Sa50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 0 do so. er , ee will be E Trust Fund Contribution, 0 Added to Fees
(See criteria on back) )i Make Check Payable to Department of State -
1. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
| DP [ Delete T _ _ Ochenge  [JAddition | 8
. . =
HAME MUI HANG, CHANG NAME =
STREET ADDRESS | 146 SW 125TH PLACE STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP @
MIAMI FL &
TLE DST O Delete TITLE O change  £J Additon | &
NAME YEUNG CHENG, HIN NAME
STREET ADDRESS | 146 SW 125TH PLACE STREET ADDRESS
CITY-ST-21P MIAM' FL CITY-81-2IP
TITLE I pelete TITLE - OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CITY-$7-2IP
ME - [ RN i 1, S [ (| T2 R - - < T s T F)Changs [ TAddition™[” T
NAME | I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TIFLE [ change [ Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST7-2IP
TITLE O Delets TLE ‘ [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowgred 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an aftachment wit address, with ll other iikg empowsred.
SIGNATURE: ZLJ {2
ECTOR Date Daytimea Fhone #




