Dt e ]

534 - 1/NIFORM BUSINESS REPGIT {LwR)

ngwc;gmsm # P01000070218

GOLDEN HONG KONG RESTAURANT, INC.

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-12-2002 90634 025 ***150.00

Principal Place of Business Mailing Address
4681 NW 199TH STREET 4581 NW 199TH STREET .
CAROL CITY FL 33055 CARQL CITY FL 33055 .
N L R
LI M) 199 ST | ISZ . Ry 3
Suite, Apt. #, etc, Suits, Ap‘d, etc. DO NOT WRITE IN THIS SPACE
e E .
City & State . City & Stals 4. FE! Number - Appiied For
Cﬂfo( C! é?l FA /UGLD YWk /\) Y E—L - /,/754'7 Not Applicable
Zi% 2,6 & Counllr} < Z'p/o o 09\ Counirz S 4 §. Certificate of Status Desired 0 ?esezgsq 3?:&0@
shm—... B _Nome and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
P i ez s ENITE— e e e P —
"~ YEUNG, CHO MO Shi—Fang — g —
4661 NW 199TH lrez(l??r?s (P.O.::}:x&u;\ber is hllot?.?cep ble} S_/_.
CAROL CITY FL 33055
“ Gl __Géy L ore

ASIGNATURE SA" ﬁafwf/ Y"t ‘N’S‘t

8. The above named entity submits this staiement for the p((pose po! cnangimred office or registered agent, or both, in (ﬂa State of Florida,

4/23/57

swm.maprmcr.ﬂ.mmmwmm-r@um

{NOTE: Registsred AQent ipnaiune reQuired whén reinstsing}

—

lToae 1

FILE NOW!!! FEE IS $150.00

“8. This corporation is efigible to satisfy its Intangible 10. . ion Fi .
& Tax filing requirement and elects 1o do so. After May 1, 2002 Fea will be $550.00 o Eﬁ:ﬁ'ﬁ:&ag:;?gmg: neing fg;ge;g:’;f’
(See criteria on back) a Make cngck Payable tc Department of State
j
1". . OFFICERS AND DIRECTORG 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. [4 -~ fund
TINE k Delere TILE {1 Change  [J Addition | 5
smeeracoress | L6 7 A 199 24N 7"&61‘ STREET ADDRESS §
CiTY-ST-7P Covpl fou A ./ F / S 3o \{"\(.' CITY-51-2 ﬁ
TILE N ! O oetete e O change ] Additon | O
NAME HAME .
STREET ADDRESS STREET ADDAZSS
CITY-S1-2F CITY-57-2P
JTE — B oetets TME | ) [0 Crangs O Additinn
NAME i | ’ T o T - ; T
—STREET ADDRESS R e = = T TR STREET ADORESS T[S - 3 -
Gfy-81-2P CITY-ST- 2P
TME B desete i3 O change  [J Addiion |+
RAME NAME
STREET ADDRESS STREET ADDRESS
TiTY-S1-2p C . CITY-ST- 5P
TIRE | O Datet THLE D thange  [J Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5. 2P CITY-ST-2P
TILE I Oelete TITLE ] change [ Addilion
NAME NAME -
STREET ADORESS STHEET ADDRESS
CIvY-ST- 79 CITY-S$1-2P

of the corporation or the
changad, or on an attachment with an address, with all other like empowared.

13. | hereby cerlify thal the information supplied with this filing doas not qualiy for the exemption stated in Seclion 119.07%3)("). Florida Statutes. 1 urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
receiver or trustee empowered to execute this repcrt as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 il

ect as il made under path; that | am an otficer or director

4/073/ 02.  Jld “-,?2 - ?4 0o

ED O PRINTED MAME OF S/QNING OFFICER OR DIRECTOR

Daytime Phote #

SIGNATURE: ___SARINEZ IEFUREQUIRED




