2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

888 FOODS INC. _
Adfbfo. (Quizios SuBs

P02000129468

ecretary of State

04-21-2003 90454 049 ***150.00

Mailing Address
3432 IDLE GROVE CT.
ORLANDOC FL 32822

Principal Place of Business
3432 IDLE GROVE CT.
CRLANDO FL 32822

BAUVRUUEL

IR R

2. Principal Place of Business 3. Mailing Address

£235 West [akr Mary B/

i L2338 A [AtE MARY R

L4

Suite, Apl. #, elc. - " Suite, Apt. #, etc.

N CHECK HERE IF MAKING GHANGES

~ City & State ) Cny & Stale / FEI Number Applied For
LAKE IR Tt A " == | L EEN B s Tl Ao = —wsilfle s2l T} bfi0s4 8- Ge o N0t AT,
Zip Country . Zip Country } ertificate of Statu re $8.75 ition,
220¢6 | SEMlE 32748 Sepyalole | & Coteroasusoesiea [ Bopl iy
&. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
: L, CHUN Lot
W “ Mi C"I unv CH(&”% Street Address (P.O. Box Number is Not Acceptable)
3432 IDLE GROVE CT.
ORLANDO FL 32622 4235 W . LogE ABEY Sy,
c”yé#/(é Mé’f?’ FL Zip COdGZ(!—é

the obligations of registered.agent.

sovnne XoCoBon- Pt f S P

S\QY ture, typed or printed name of regtstered agent abd titta if applicably,

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

{NOTE: Registered Agent signature required when reinstating)

DATE

FIQ._E NOWIN FEE IS $150.00
. After-May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, OFFICERS AND DIRECTORS ﬁ1. ADDITIONS.’CHANGES TQ OFFICERS AND DIRECTORS IN 1%

TITLE O Delete TITLE [ Change [ Addition
NAME GHIANG-LU—GHHN LU, CHUN CH IAnvG NAME

STREET ABDRESS | 3432 IDLE GROVE CT. STREET ADDRESS

CITY-ST-7P ORLANDO FL 32822 CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

gry-st-zp | T es eIt e et S s RG-S IS e - -

TE O pelete TITLE [1change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-$T-2

TITLE O Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TILE [ petete TIMLE [ Change {7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTy-ST-2IP CITY-ST-7IP

TITLE 1 Delete THLE [ change [ Additien -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _X&

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. f further certify that the information
indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

U B P

SIGNATURE AND TYPED Of PRINTED NAME OF @QING OFFICER QR DIRECTOR

Date Daytime Phona #

1 $52000

v

CR2E034 (10/02)



