2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000108066

1. Entity Name

DRAGON WOK, INC.

| VA

Principal Place of Busingss

411 SOUTH ATLANTIC BLVD.
FT. LAUDERDALE FL 33316

Mailing Address

411 SOUTH ATLANTIC BLVD.
FT. LAUDERDALE FL 33316

2. Principal Place of Business

T LAMVODERLDAVE [REALH

3. Mailing Adc!ress“7
b -

Suite, Apt. #, etc. =~

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90310 046 ***158.75

{EVUvVev

LT T

|

DC NOT WRITE IN THIS SPACE

Suite, Apt. #, stc.
' N 411S . folT LAMDERDAL BEAtY BuUAD
" C\ty &sate City & State 4. FEI Number 1% [Applied For
FORT WD&\"-DA\«E P\/ ot LAVDERDALE n £ [;. 6 —165630% | |Not Applicable
Zip Country Zi Country . $8.75 Additional
’3%’3‘ B M’S- A . % 3'“ L WQ-A ) 8. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p
iy T = e = h T T Y o e T e - . o~ - e P S P
LAM’ JACINTO Street Address {P.C. Box Number is Not Acceptable)
411 SOUTH ATLANTIC BLVD.
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable (NOTE: Regisiared Agent signature raquirad when reinstating) CATE
) s e ) " _ o ‘
9, Thlsfc.'}orporatiqn is ehgwbt: th> sansfy[ljts Intangible At Flll\.,:i:l?\gom FFEE IS‘Hst: 52.;1500 0 10. Election Campaign Financing $5.00 May B¢ -
Tax filing requirement and elects o do so. or . ee will be §90. Frust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mE D 71 elete T P Wi cange [ Addition | S
NAE LAM, JACINTO NANE LM, IRCsNTe W& BEPCH QLvD =
STESTADRESS | 411 SOUTH ATLANTIC BLVD. st e AL 5. FOBT LMADERDR L 3
-8T-2P CITY-ST-2IP WVDERDALE ) b
CITY-ST-2 FT. LAUDERDALE FL 33316 FoT LAWVODERD  FL 333 _ o
TITLE D [ Defete THTLE V ] Change mAdmnon g
HAME PONCE, BERTHA NAME cwy N\’(‘J MICHAEL
STREET ADDRESS | 411 SOUTH ATLANTIC BLVD. STAEET ADDAESS | (4L G, fo(v( LAVDERDALE BEN-H Quwp
57| FT, | AUDERDALE FL 33316 st | Foet LAVDEEDALE | FA-3TRb
TILE 3 Delete TITLE S 'ﬂcnange [ Addition
- NAME- - - - ~o T e e PaCE [ BERTVA s e :
STREET ADDRESS STREET ADDRESS | (11 § . FORT LAWDERDALE Beﬁu-\ B"VD
CITY-ST-2IP CITY-ST-ZIP BoRA LAVDERDALE ;, L. 2133b
TIME 1 Delete TITLE ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-21P
TITLE 1 Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (7 Delete TITLE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-ST-29

13. | hereby certify that the information supplied with this filin

indicated on this report or supplements
of the corporation or the receiver or tr
changed, or on an attachment with al

SIGNATURE:

s not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certity that the information
rate and that my/signature shall have the same legal effect as if made under oath; that | am an officer or director
145 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

MIcpe cipni qhb\‘)\ (‘15‘0336“*}’4;

e
{ATURE AND TYPEDNSR-PRINTED NAME OF SIGNIG OFFICERJOR DIRECTOR

Data Dayllma Phone #




