2000 UNIFORM BUSINESS nEm;;BT (UBR) FILED
DOCUMENT # M38017 RN - Mar 31, 2000 8:00 am

1. Entity Name

ASIAN EXPERIENCE RESTAURANTS, ING. Secretary of State
03-31-2000 90106 012 ***150.00
Principal Place of Business Mailing Address
4508 HOLLYWOOD BLVD 4508 HOLLYWQOD BLVD
HOLLYWOOD FL 33021 . HOLLYWOOD FL 33021-6612
WA AXAXATESOF
T s A A TR
. Su:;:;; 4, .etc..-“.’__ — ~T éu_ita:\m. W, etc. = L= T T DO NO?;NHI.T'E IN T-HIS SPACE '
Ciy & Gtate City & State 4, FE) Number [ |Anplied For
S¢2TUTIT {Not Applicable
Zip Country Zp Country 8. Cerlificate of Staws Desired [ ?g'gasqlﬁgf;“""a'
8. Nama and Address of Current Registared Agent - 7. Nama and Addreas of New Registered Agent .
Narmwe :
YIN MAK, GARY Street Address (P.O. Box Number is Not Acceptable)
-~ -4508 HOLLYWOOD- BOULEVARD——————— I - --
HOLLYWOOD FL 33021 ' : .
City FL Zip Ct;ds-)_ -

8. The above namad entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or prmiad name ol regisiired agant and title ¥ applicatle. (NOTE: Registarad Agen! Signatwrs required when reinstatng) DATE
. ion i ible 1o satisty its Intangibt EE IS $150.00 ) L .
5 e syt [ FLENWIFEEISI000 .o gonancompsporruis (. -$5.00 oyt~
= rust Fund Contribution. Addaed 10 Fees
{See criteria on back) (] Make Chetk Payable to Department of State
1. ~ OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
141 PD O oelete E (7 Charpe [ Addtion
NAME MAK, GARY NAME
street ancress | 4508 HOLLYWOOD BLVD. STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL _ CIY-51-2IP
TME O pelete TME Ochange [ Addition
HAME NAME
STREET ADDRESS ' " - STREET ADORESS
CITY-ST-2% CITY-ST-21P
e O pelete TME Ol Change  [JJ Addition
NAME HAME
STREET ADDRESS STREE? ADDRESS
CIFY-ST- 2P CITY-ST-2P
- ﬁTLE —- — -= —— '_‘--'D'D_eléle - RnmETT e v e - D Chﬂﬂﬂﬂ*“g Addition -
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Y- ST 2 _—_ - ==
TRE O pelete me ClChange. [ Addition
STREET ADORESS STREET ADDRESS
uc'.n"-s!—zj?.. [y - - L N - Ciry-s1-2p
TEI LS ] L vt oD Datete TLE - OJchange (3 Addition
NAME NAME
STREET ADURESS STREET ADOAESS
CrY-ST-7P ) CITY-ST. 2P

13.-1 heraby certig that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trfisioe emy red 1o sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changeod, or on an attachment wit ress, cther like empowered.

REATTy -///Jém/m ey 1761545

Daytima Phone #

SIGNATURE: X_ €. 75 N4

SIGNATURE AND TYPED OR,

-

TED NAME OF SIGHING OFFICER OR DIRECTOR




