| | pocumeNT # POO0O00100571 , FILED

1. Entity Name

; HTI SHWE NANN FOOD CONCEPT, INC. Jan 10, 2001 8:00 am
Secretary of State

\ Principal Place of Business Mailing Address 01-10-2001 90134 016 ***163.75
17330 NE 19TH AVE. 17330 NE 19TH AVE.
‘ NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
| [Fr———— g RGO AL
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Appliad For !
| 8 e . e - . 75384017/ | Not Applicable |
‘. Zip Country Zp Country 5, Certificate of Status Desired IE/ fg';;‘:’q l;\::iedditional 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ‘
| Name
| MYINT, AUNG - {
! Street Address (P.O. Box Number is Not Acceptable)
| 17330 NE 19TH AVE. e : |
| NORTH MIAMI BEACH FL 33162 |
1
- City FL | Zip Code {

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
. Thi ion is eligi isfy ils i 1 E IS $150.00 . . . .
- Tox Ming reqirement and sects 1000 0. 5 Attor MAY 5 2001 Feo willbe $550.00 0. Election Campaion Fnarcing o $9.00 may pe
ax ’g ) quir elec : E( ef 4 eew . Trust Fund Contribution. Added to Fess
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Delete TITLE OJ chenge [ Addition | &
NAME MYINT, AUNG NAME =)
sTReeT A0ORESS | 17330 NE 19TH AVE. STREET ADDRESS 3
1 CITY-ST-2IP NOHTH M|AM| BEACH FL 33162 CITY-ST-2IP S
| o
TILE 7 Delete TILE O change [ Addition 8
) NAME NAME N
; STREET ADDRESS STREET ADDRESS M P
1 77| omv-sreaze e T e T e T T GiTY-ST-2IP . - - ¥
TIME [ Delste THLE O change [ Addition
| NAME NAME .-
STREET ADDRESS STREET ADDRESS
CiTY-ST-2° CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [T Delete FITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP . CITY-§T-2IP :
13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certity that the information
E indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
' of the corporation or the receiver or trustee empoweregterexecute 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 attachrment with angéddress, wisrall other like empowered.
g .
SIGNATURE: Aune Myt 0r-04-0/ 308 44G.612¢
‘ SIGNATURE AND TFPEC Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytma Phone'® !
|
|




