_ FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT # P0j 0000 §330 | | Secretary of State
1. Eniity Name 05-21-2002 91161 026 ***150.00
A. & R. CHINESE RESTAURANT CORP,
5902 West 16th Avenue 5902 West 16th Avenue _ . _
Hialeah F1 33012 Hialeah F1 33012 ' OQUViYIdd
2. Principal Place of Busingss ‘ 3. Mailing Address
Suite, Ap!. #, elc_. . Suite, Apt. #, slc. . DO NCT WRITE IN THIS SPACE
City & Stale City & Slate 4. FEI Number 65-1147501 Applied For ;
A ' Hol Appticaie |
Zip Country dpr Country 5. Certificaie of Slalus Desired | $8.75 acdiiona
Fee Required i
7. Name and Address of Current Reglstered Agent. . . - —}——-

ESTEBAN CHOY. rane !
5902 Wist 1l6th Avenue Sureet Address (PO, Box Mumber is Nol;'.:ceptaule)
Hialeah Florida 33012 : .

Cily FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered oflice or registered agent, or boll. in the Slale of Florida,

-

SIGNATURE : .
Signaturs, lyped or prinied name of tegisiored agani and lite ¥ apphcatie. (NOTE: Rogistoreit Agenl sigialure raguinad when reinsiating) DAlE
8. This corporation is eligibie (o satisly its Intangible Aftes My 'a_,"fl:*l;sgiosﬂ 0 10. Election Campaign Financing - $5.00 vy 6o
. Taxfiling requirement and elscls {c do so. il b 4 dvie: . iy be
" (See criteria on back) O Ry, mqoﬂe.UBR lagﬁ:l.2§ ) Trust Fund Contribution. Added to Fees
Make.Chiack Payabla to Department of. Sta

11, CFFFICERS AND DIRECTORS : ' s
file DFP ' ‘g’
HAME CHOY, ESTEBAN NAME
SIRETADORESS | 5909 West 16 Ave . STREET ADDRESS :
Cily-S1- 2P Hialeah F1l 33012 ChY-S1-7iP ' .
i , e i
HAME HAME . ! .
STREET ADDRESS STMEET ADDRESS J
CllY-ST-1P CIY-ST-2IP i |
T ' TIE i

| e e o | R e I 2
STREE! ADDRESS STREET ADDRESS |
Cly-SI-up CITY-51-21P !
Hne UME . ST - :‘
HAME NAME
STREET ACDRESS STREET ADDRESS
cily-5t-29 . ' CITY-57-2IP
TIHE TMLE - .
HNAME NAME i
SEREET AUDRESS _ ' , SIBEE] ADDRESS ‘1
CHlv-5- 2P , CITY-§1-21P
e TLE
HAME NAME
SIRLET ROLRLSS STRELI ADDRESS
Y-S 2 L5120 '

13. i hereby cerlify thal the infermalion supplied willi Ihis filing does nol qualily lor the eacimplion stated in Section 1.07(3)(1), Florida Siatutas. | lunber cedily i LTI
indicated on this reporl or supplemental report is Lrue and accurale and thal niy signaluie shall have (he same tegal eflect as i made under oath: that ! ann g oiicer v ¢ !
of Lhe corporalion or the teceive: or huslec empowered 1o execule this reporl as tuguirec by Chapler 607, Florida Stalutes; and that my name appears is Bluck 11 o7 onoan

empowergd.

altachinent with an address, with all cther lik

SIGNATURE: __ & G‘g/ 07, | 4/34506;} D62-9/3 l|

SIGNATURE AND TYPED OR PRINTED NAME BRSIGRING CER OR DIRECTOR . Dale Oy lirreg Mo

g




