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2001 UNIFORM BUSINESS REPORT (UBR) ADr 25F12%EP 8:00 am

DOCUM ecretary of State
ok 3 ok
DRAGON PEARL TAKE OUT & DELIVERY INC. 03-05-2001 20365 019 ***150.00
Principal Place of Business Mailing Address
11222 PINES BLVD. 11232 BNES BLVD. .
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025 —
Suite, Apl. #, sete, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State ) City & State 4. FE! Number Applied For
. gﬂ 5 - / a 3 // 3 ) Not Applicable
Zo Conunlry Zie Country 5. Ceriiiicate of Status Desired [ 9079 Additiona
Fee Required
8. Name and Addrasa of Current Registered Agen! -7. Name and Address of Now Ragtstered Agem
El e I - = SR S A —— T 1 e e e — ——— - R [ N,
aferm— B YEUNG - DICK-MAN - - - . e — -
am o Strast Address {P.0. Box NUmber is Nol Accaptablo) I
11232 PINES BLVD. ( P
PEMBROKE PINES FL 33025
City FL Zip Code
8. The above named enlity submits this statement for tha purpose of changing its registered office o regislered agent, or both, in the State of Florida.
SIGNATURE
Signiture. typed or printed name o registared agent and titie il applicabls. (NOTE: Regs Agent 3ig ToQUIed whion sy 1] DaTE
9. This comporation is eligible o satisty its Intangible FILE NOW1!! FEE IS $150.00 . . )
To i o an ot 035 ANerMAY 1,200 Foowil b $55000 | 1% SacienCeronn S ) 95,00 v o
{Sea criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ’
TILE PD O Delete TME DO change 3 Addition S
NAME YIN YEUNG, DICK MAN NAME g
STREETADDRESS | 11232 PINES BLVD. STREEY ADDRESS §
crv-s-2P | PEMBROKE PINES FL 33025 wury-S1-28 , ]
LA VD O3 petets mE ' O ctange ] Addilion g
HAME YEUNG, MAN CHEONG ' NAME
STREETADDAESS | 11232 PINES BLVD. : STREET ADDAESS
Gry-st-ap PEMBROKE PINES FL 33025 Cimy-51-79
T VD ' : O petere - mLE [ change ] Addition
NAvE PING, CHEUNG SIU W e
| - ST 0005 |- 11232 PINES: BV ey - SIEEELADOSESS e
— | S - - PEMBROKE: PINES Fl- 33025 s st e o e comn LG GTT-SFGP e . S
e O pelete: TmLE O ctange [ Addilion
NAME ] NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-21P
TILE [ petete TILE . Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP GaTY-ST-2p )
e O Delete e Clchange [ Addition
“ | NAME ' NAME
STREET ADDRESS - STREE ADDRESS
CITY-SI-21P CITY-ST-7IP
13. | heraby certify that the information supplied Wil this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatwes. | further certify that the inlormation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an offlcer or diteclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared. \
SIGNATURE: \/\m '
SIGHATURE AHD [ Oaytirne Phone ¥



