FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06,2003 8:00 am

DOCUMENT # PO0O000069650 Secretary of State

1. Entity Name 02-06-2003 90116 002 ***150.00
WONG CHONG'S HAPPY DAYS RESTAURANT INC.

Principal Place of Business Mailing Address
1061 NW 20TH STREET 1061 NW 20TH STREET
MIAME FL 33127 MIAMI FL 33127
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 0 CHECK HERE IF MAKING GHANGES
City & State ’ City &é?;e_ ) 4, FE| Number Applied For
65-1029074 Not Applicable
zip Countzy Zp Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name
DE'WONG’ SI CHONG Street Address (P.O. Box Number is Not Acceptable)
2091 NW 99TH AVE.
PEMBROKE PINES FL: 33024
L City ; FL | ZpCoce

the obhgauon of reglstered a'gent

/fzﬂ Wl é/////

SlGNATURE i
. “i?nﬂmra {ypﬁi{nr printed namea of régﬁered agent and title i appllcable (NOTE: Registered Agent signature required when reinstating) DATE
lr LBt}
FILE NOW!!! FEE IS $150.00 . N i
e [ S _ - 9, Election C F
Aty 1, 2000 Fop il e 888000~ ==l - == S Cormm Iy ) $5.00 ey

Make Check Payable to Florida Department of State ‘

10, OFF!CERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD 1 Delete TIME [JChange [ Addition

NAME DE-WONG, KAM SIV NAME

streer aporess | 2091 NW 99TH AVE. STREET ADBRESS

CITY-ST-2IP PEMBROKE PINES FL 33024 CITY-ST-2IP

TILE [ Delete TITE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) [ petete TITLE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [ change T Addition

NAME __ ) NAME _ B i . ) _
~STREETADORESS| — =~ —— T == =" RS TREET ADDRESS ” —

CITY-ST-21P CITY-ST-2IP

TITLE 3 pelete TITLE [JChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-7IP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP } CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme tal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed., or on an attachment Wlt an address, with glf other Iike empowered.

SIGNATURE: ,}Q " L IS A CANRED  florere

SIGMATHRE AND TYPED onrnmren NAME OF SIGNING GFFIGEA OR DIRECTOR Date Daytima Phone #

COUC LAY

"y

CR2E034 (10/02)




