FILED

[
2002 UNIFORM BUSINESS REPORT (UBR @
(UBR) Feb 05,2002 8:00 am &
DOCUMENT #  PO0O000001017 Secretary of State  °
Ny Name 02-05-2002 90023 047 ***150.00 B
MEI CHANG CHINESE RESTAURANT INC. e :
Principal Place of Business Mailing Address
545 HIALEAH DR. 546 HIALEAH CR.
HIALEAH FL 33010 HIALEAH FL 33010 .
2. Principal Plage of Business 3. Mailing Address “Imllb m IIm ||m "“I Ilm II"”"“"JI’ "l“ Il‘l”m“"“",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied For
65-09?0975 Not Applicable
Zip Country 2 Country 5. Certificate of Status Désired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
KWAN’ SUSANNA Sireet Address (P.O. Box Number is Not Acceptable)
701 SW 61 ST. AVE.
MIAM] FL 33144
City FL Zip Code
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and titls if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation s eligible to salisfy ts Intangible FILE NOW!I FEE iS. $150.00 10 Election Campaign Firancing $5.00 May Be
Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contripution. 0. Added o Fees
(See criteria on back) Make Check k Payable to Department of State -—} - — o
11. - B OFFICERS AND DlFIECTOHS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Delete TILE Olchange  [acotion | E
NAME KWAN, SUSANNA NAME =3
sireeT anoress | 701 SW 61 ST. AVE. STREET ADDRESS g
on-st-ze | MIAME FL 33144 CITy-S1-27 L
R o
e $1D O Delste T Ol changs  [J Addiion | €.
NAME KWAN, WING F NAME
sTREET ADDRESS | 701 SW 61 ST. AVE. STREET ADDRESS
emv-sT-zp | MIAMI FL 33144 . CITY-5T-21p
TIMLE L . 7 Delste TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Cmy-St-2Ip CITY-ST-2iP
TIMLE [ Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET-ADDRESS ‘.
CITY-5T-2IP CITY-ST-2iF
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
oTY-ST-21p o MOTYSTZR B T i il -t ey I
me | [ Detete TIME . - [dchangs  [7] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby cerlify that the information suppfieg with this filing does not qualify for the exemption stated in Section 112.07(3)()), Flerida Statutes. | further certify that the information
indicated on this report or supplemen POyt is true and accurate and that my signature shall nave the same legal sffect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes, ang that my name appears in Block 11 or Block 12 it

nAddress, hall ofl ffie empowe,
@f TURE ﬁ@@fﬁ

of the corporation or the receiver or
changed, or on an attachment witl

SIGNATURE:; LA

ee ermpowered to ex

g: /9 /or 20759799 94

Wil brd" Y eI GE KATORE AN TYRED OF RRINTED NAWE OF smnme OFFI

OR DIRECTOR

Data Daytime Phone #




