FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

)

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91114 013 ***150.00

DOCUMENT # POcvoooo $706¢

1. Entity Name

CHINVA  TASTE /INC. UF Foryr A YE0r

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

2RL0 CLEVELALD Her

Suite, AplL. #, etc. A Suite, Apt. #, etc.

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
Zer2l /1788 Z¢ fd"‘_. yr i 2-7}‘6' Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3 ey y. z Z? 5. Certificate of Status Desired 3 Fee Required
i i i 7 57X S5 S M MR P 541 S 2 R T — - — —

-7. Name and Address of Current Registered Agent

Name J./AN /, .

ANC

Street Address (P.O. Box Number is Not Acceptable)

2 Lo CLIUTlonw AUt

Y Fenz LVERS,

Zin Code

FL L27ay

8. The above named entity submils this stalemertt for the purpose of changing its registered

SIGNATURE

office or regislered agent. or both. in the $tate of Florica,

Signature. typad of printed name of registered agent and tith 1 agglicatle

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
]
e b

(See criteria on back)
11. CFFICERS AND DIRECTCRS

{NCHE: Registered Agent signature requred when renstaing;

DATE

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

TiTLE

NAME.

STREET ADDRESS
cIry-SI-ae

/3
WANE,  Tran~s &
296¢ CLTugep P AUT,
ik Z AYFAL, e TPy

TITLE

NAME

STREET ADDRESS
CITy-5T-21P

CR2EQ34B (12/01)

TTLE

HAME

STREET ADDRESS
CUY-51- 4P

i ¥ -
.. STREET ADDRESS
QT 5T-2P

NP v e

NOT

R I

RITE

TLE

NAME

STREET ADDRESS
CITY-S1-71P

SCITYEST: 1P

|STREET ADGRESS

"IN THIS SPACE

TILE

AMLE

STREET ADDRESS
CITY-ST-ZIF

L e
CNAME -

STREET ADDRESS, ¢

TILE

HAME

STREET ADDRESS
CAY-S1-0p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}. Florida Statutes. ¢ funther certily lhat the informaticn
my signature shall have the same legal citect as il made under oath; that | am an officer or director
rt’as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or irustee empowered

attachmenl with an address, with ali othgr like gmpowered.
v -
SIGNATURE:

P W ANG  Tra C 2 Peo
TURE AND TYPED OR 7“?21 NAME OF SIGNING ER OR DIRECTOR Date Dayume Frioee #
i/

T




