2003 FOR PROFIT CORPORATION

.

-

FILED
Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT" (uan) 3 ecretary of State

DOCUMENT # PQ2000110716 03-24-2003 90647 043 ***150.00

1. Entity Name

MANDA WOK INC.

Principal Place of Business Mailing Address

5700 OKEECHOBEE BLYD. 5700 OKEECHOBEE BLVD.

FOOD COURT NO. 22 FOOD COURT NO. 22

— — 0O A

2. Principal Place of Business 3. Mailing Address

~SuitaFADL:-#, slic—— e s T _._.§U_~“§._Ap_!_-‘!,helc — s D=CHECK:HEBE:!E-.MAKWG_-_CHANGES_ -
Cily & Slate ) City & State - umber Applied For *
%ﬁN W) F oo 9 G Not Applicable
Zip Country Zip Country - : $8.75 aoditional
. 8. Certificate of Status Desired [‘] Fae Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Namg [:Q(t»’- k{%——éé_g

Street Addrass (P.O. Box Number is Not Acceptable)

700 oleccloscs Bleg Food b N vv

N veet falm  Renck

FL | 5%

a. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signature, typad or prined nama of regictered agent and tile | appicadly.

{NOTE: Registaced Agent signature mequired whan rainglaning)

DATE

FILE NOW1!! FEE IS $150.00

- 9._Flection Campaign. Einaocing

Make Check Payable to Florida Department of State

Trust Fund Comribmion

.__..r_:-.‘-,_-é

e $5.00-May-Bo-—
O  Added to Fees=~

Ul

CR2EQ34 (10/02)

10. N OFFICEAS AND DIREGTORS N X ADD!TIONSICHANGESTOOFFICERS AND DIRECTORS IN 11
TIME PD Moelm Tme Pa Pcrlanga [T Addition
nave CHAN-STEVES— - WA cewazsy (e 3 eon
STREET anoRESS | 5200-OKEECHOBEE-BLYD: STREET ADDRESS {7 ad o/keE oe eg MW
ar-stze | WEST-PALM-BEACH-FL-33417 ) avsir | ot Palr Randh, Lo 234/
e SD ' & petete me I [ Change ~ [] Addition
NAME YIANG;-¥AN-- . NAME AW AR D
STREET ADDRESSH 5700-OKEEGHOBEE-BLVD: STRETADORESS | €5 o ¢ 0 i:‘?ciaf?éf Alvd
crv-sr-2P |WEST-RALM-BEACH FL 33417 CITy-ST-21P i) ECF )3‘73«—(*‘1 @C’Aoﬁ ,’f—Q 22U/
TWILE [ petete TIME D Change  [J Adgition
NAME - R CNDIL = NEF e LNAME P PSP P R Y e
TSTREETADDRESS |” — STREET ADDRESS
CITY- 51-71P DATY-ST-2P
TME T Delete nne O Change [ Addition
NAME ’ NAME
STREET ADDRESS _ S F STREETADDRESS [, . L. e e o~ - -
CITY251-2P TR : oTY-5T-2P
e (] Dekete TE [ crange [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-S7-71P CiTY-ST-TP
fng [ Deiete TME [J Change [T Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-§T- 2P CITy-§T-2P

12. { heraby certity that.the information supplied with this filin 3 does not qualify for Ihe exemption siated In Section 119.07(3)(i). Florida Statutes. | lurther certify 1hat the information
accurate and that my signature shal! have the same legal effect as it mage under oath; that | am an oflicer or director
te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

}//9/a3 H483-8 Jra

indicated on this r.sporl or supplemental report is irue an
of the corporatior of the receiver of trustea ampowerad to ex

changed, or on an attachment wjm%éfiiw'm all other
W La el 1|
SIGNATURE: SICNGRTYURE L

empowered.

oul

1] oLl )
TR

S1GNATURE XNO TYPED OR E OF S3ANMG OFFICER OR DIRECTOR

Caytins Phone #

:l l




