FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ1000068844 ecretary of State
04-23-2003 90182 002 ***150.00

1. Entity Name

TANGO GRILL PARRILLADA OF MILLENIA, INC.

Principal Place of Business Mailing Address
4104 AURORA STREET 4104 AURORA STREET
4 CORAL GABLES FL 33148 CORAL GABLES FL 33146 1 1 U 1 U 1 9 9
Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
05 ‘053 “qq Not Applicable

i i Count i
Zip Country Zp ountry 5. Certificate of Status Desired O $8'75 Add:llonal
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

YEUNG, HING Y ~*~

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

4104 AURORA STREET.

. CORAL GABLES FL 33146

i*

j,’ City FL Zip Code

’.‘8 The above named emlty submlts thns statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\_l “

SIGNA‘[UHE : .
. v ' Signa‘ure typed or prinradv:'\ame of regis\erad agent and title if applisable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW“! FEE 18 $150 00 9. Election Campaign Financing $5_00 May Be
. -~ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D _ O Delste TITLE [ change [ Addition
NAME YEUNG, HOI § : NAME
steer anoress {4104 AURORA STREET ' STREET ADDRESS
env-s7-zp - |CORAL GABLES FL 33146 CITY-ST- 2
TITLE S O pelete HILE [Clchange [ Addition
NAME HO, YING : HAME
streiT ADDRESS | 4104 AURORA, STREET STREET ADDRESS
cv-st-zr - |CORAL GABLES FL 33146 ) CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-21P CITY-ST-2IP
TITLE [ pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE ] Delete TILE [ change ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TiTLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF

12. | hereby cerlify that the information supplied with this filin é; does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 10 or Block 11 if
changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE: ___ SAF5e LIS

SIGNATURE AND TYPED DR PRI

b3 '?'*"[m R[S .
GE2i o Yoi- Sang Meune  dl4l03 30S-476-1 b1l
AMEM‘GNING OFF'WW'ECTOH 3_ 5 Date Daytime Phone #

AV 00E9520

CR2E034 (10/02)



