2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT '
DOCUMENT # M56262 Jan 19, 2000 8:00 am
KWONG MING CHINA KITCHEN, INC. Secretary of State
01-19-2000 90226 017 ***150.00
1 Principal Place of Business Mailing Address
3001 JOHNSON STREET 3001 JOHNSON STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-5536 UUUUYLE q
A v [ CH AT WG R
e F S B TR T e e e R T e e e i e nn e B e n e -
Suite, Apt. #, etc. Suite, Apt. #, etc. - T DO NOTWRTE TN THIS SPAGE™™ "™~
City & State City & State 4. FEI Number Applied For
' ’ 59—2842224 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAM. KWOK M'NG . Street Address {P.O. Box Numger is Not Acceptable)
30017 JOHNSON: STREET '
HOLLYWOOD FL 33021
T City FL | 2P Coce

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

SIGNATURE KW"’ i ’;‘/9 _7/9' i ﬂ#{\_ /ﬁ ;:%-Dij—a‘z)

Signature, typed or printed namé of registered agent and titls if applicable. [NOTE: Registerad Agent signatura required when rainstating)
[+ I s oo | oW Py o 5 35000
"~ (See riteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O pelete TILE [ cChange  [J Addition
NAME TAM, KWOK MING NAME

STREET ADDRESS
CITY-ST-ZiP

STREET ADDRESS | 8778 SW 57TH ST
cre-ST-2P | COOPER CITY FL

TTLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TILE STD O peteta
N TAM, CHAN KE)
STREETADORESS | ‘8778, SW S7TH!ST

CITY-ST-2P "y g 'COOPER CITY EL

CR2E0Q34 (9/99)

TTLE o [ Delete TILE ClcGhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-ST-2IP

TILE [ Gelete TINE [ Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS | - o

CITY-5T-2IP o gvstzp | e e e eR S S T
D Celete. Ti7LE - [ Change [ Addition

NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP : CITY-ST-2P

TME 7 Celete TITLE {J Change (7 Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' CITY-$T-2P

13. | Hérehy certify thai the inférmation suppligd with this filing does nat 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with'an address, with all other like empowered.

A e

.

. Nis cory - o :
SIGNATURE: . TS T e e/ RO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "~ Datg Daytme Phone #




