FILED

2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000081296 ecretary of State
1. Entity Name 04-24-2003 90239 028 ***150.00
MR. JALAPENO OF CORAL SQUARE MALL, INC.
Principal Place of Business Mailing Address
4104 AURORA STREET 4104 AURORA STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33146
3. Principal Place of Business 3. Mailing Address H"”“HN |I”| ‘ml "m"””lm"m m” “Il”ml ’I”IIM l"'
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
05q 5 7q l . Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired 0 ?g'ggqaf:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEUNG' HING w Street Add (P.O. Box Number i Nc;t Acceptable)
ree ress (PO, Box Number Is eplable
4104 AURORA STREET °
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entlLy bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agent

: P
SIGNATURE A -
Signature, typed _‘q:r'primed name of registered agant and title if applicable. [NOTE: Registerad Agent signature required when reinstaling}) DATE
ki
1
Aﬂ::l:a;l?f;ga ’;if uﬁlﬂsgsgg a0 9. Election Campaign F.inancing $5.00 May Be
. Trust Fund Contribution. O Addedto Fees
Make Check Payable t§ Florida Department of State
10. .-‘. A OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D o [ Dekete TOLE [ Change [ Addition
NAME YEUNG, H0| SANG NAME
steer aooress 4104 AURORA STREET STREET ADDRESS
cmv-st-zp |CORAL GABLES FL 33146 CITY-5T-21
TITLE (] Dalete TITLE ] Crangs [T Addition
HAME ' - NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-21P - CITY-ST-2IF _
TITLE ' 3 elete TITLE [ Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TMLE ) [ Gelete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE . O Delete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 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 afficer or director
of tha corporation or the recelver or trustee empowered to execute 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 empowered. 303’#76 ,.[ 4 / /
) SN mvfh PR NG DS T, o
SIGNATURE: _SEoilPEINRSS [Sp@altias?) Lot SAnte Yeunc, 4/10/63

SIGNATURE AND TYPED OR P D NAME‘G-F SIGNING OFFIC] R DIRECTOR © Date Daytime Phong #

HEYYSC0

nY

CR2E034 (10/02)



