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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000096399

. Entlty Name

CITY CAFE, INC.

Principal Place of Business Mailing Address

4240 NW 15T DR 4240 NW 1ST DR
DEERFIELD BEAGH FL 30442 DEERFIELD BEACH FL 33442

FILED
May 30, 2002 8:00 am
Secretary of State

04-16-2002 90160 046 ***150.00

4/

AR AL A

2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. #, stc. Suite, Apt, ¥, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | é Applied For
- - _ o —— R — [ E—— o o e+ = e s et o = min A 65 ’__L_Ji __q\_b Not Applicable,
Zip Country Zip Country sa 75 Additional
8, Certificate of Status Desirad O Fee Roquired
8. Name and Address of Currant Registered Agent 7. Name and Address of New Roglauml Agent
— T S e = it e T EEEREY B 1F7 o F T iy T J— . e aERE i e Y
WONG, KING-YING Street Address (P.O. Box Number is Not Acceptable)
4240 NW 1ST DR
DEERFIELD BEACH FL 33442 .
City FL I Zip Coda
8. Tha above namad e}'njty mits this statement for the purpose of changing its registered office or ragisierad agent, or both, in the State of Florida.
(qj Iy fontoyosly i 20 >
SIGNATURE ‘ :
S ,Mwmnﬂudwlmmmnnmﬂ (NOTE: Regisiared Agent kigratutd required when reingtating) DATE
¥ v
__9._This corporation Is eligible lo saligly its infangible _ ... .FILE NOW!!! FEE IS $150.00 N N ; ™ .
“Tai fling requirgment and alects to 6o 60. Aféer May 1, 2003 Fee will be $550.00 I e e Fncind $5:00 May bo-
(Sas criterla on b.ack) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
tme PSD 3 Delete e Dcrng  Cladtion | S
NAME WONG, KING-YING NAME =3
sTreeT AnoRess | 4240 NW 1ST DR STREET ADDRESS §
env-st-zp | DEERFIELD BEACH FL 33442 CIY-Sr-2P i
TILE ] oelete TME O cChange  {J Addition % 1
MAME HAME ‘
SEREET ADDRESS STREET ADDRESS
CITY-St-2P LITY-ST-2P
TILE O Delgrs TME O change [ Additron
STREET ADDRESS STREET ADDRESS \
CITY-ST- 2P CiTY-S1-3P L R
e e L e Lo i ez = e =l T e e e
THLE [ Deteta TIRE O Grange ] Addilion
HAME NAME
SYREET ADDRESS STREET ADGRESS
eny-51-2P CImy-ST1-2P
TE O3 Detete TME O Changs [ Additlon
NAME NAME .
STREET ADDRESS STREET ADORESS . sl
CIY-§T-0P CIY-5T-2P
ME-- | - O Delat Tne O change (1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-TiF LTy -5T- 2P
13. | hereby cerlify that the inft lied with this filin g does nal qualify for the exemption stated in Section 119.07(3)(0), Flonda Statutes. | further certify that the information
. indicated on this report or supplemnegt; I report ia rug and accurate and that my signature shall have the same lagal effeci as il made under cath; that ) am an officer or direclor
“of the corporation or the rec ipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12if | .
changad, or on an attac| , with all other like ampowered. r 5
7 ?
N n o e . L’/ 4 .
SIGNATURE: WART R REQUIRED n (g0¥)1é-13bo

SITATUR! AND TYPED]

mmnmwwmmmmmmm

Date

Daytime Phone ¢ *71_73

L




