2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000003739 Jan 18, 2000 8:00 am

1. Bty Name Secretary of State

YEUNG'S CHINESE RESTAURANT, INC. 01182000 90159 041 150,00
Principal Place of Business Mailing Address
954 4157 ST 954 9187 3T e e e
MIAM! BEACH FL 33140 MIAMI BEACH FL 33140-3307 -

'Suite, Apt. #, etc. Suite, Apt. #, eic. DO NQT WRITE IN THIS SPACE

——— - -

City & State City & State 4. FEI Number 65‘0368897 Applied For

Not Applicable

i Zi .
ap Country P Couniry 5. Certlficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NG‘ CHUNG YIN Sireet Address (P.O. Box Number is Not Acceptable)
954 418T ST
MIAMI BEACH FL 33140
City FL Zip Code

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

SIGNATURE d‘éﬂ/ %"V V\JZ\K

Signature, yped obforined Yhima of registared agfnt and titfe if apphcable. {NOTE. Registered Agent signaiure required when remnstatngj DATE
9. This cofperation-is.olgible-to-aatiohy-its- Intangibie — e BN OWH R BB S 150 0 0 T R e e e e — g — =
- ) 10. Election Campaign Financin
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?wtrigbution. & e} fdsd'eg?o”é':ife
{See critaria on back) O Make Check Payable to Depariment of State
11 OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS (N 11
THLE D O Delete TITLE [ Ghange [ Addition
NAME NG, CHUNG YIN NAME
sTrReer apoRess | 954 41ST ST STREET ADDRESS
CITY-S7-2IP MIAMI BEACH FL CITY-5T-2IP
TILE D i ' CJ oetete TTE [ Change [ Addition
NAME NG, CHUNG YIN NAME
streer ADDRESS | 954 41ST ST STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-§T-2IF
TITLE 3 Delete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-$T-21P |
TITLE [ Delete TILE (7 Change  [J Addition
MAME - —-— Jme o —— = - e - - NAME — [ — - ——— —— —— et
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7IP
TTLE [ belete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2/ CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0?%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effact as if made under oath; that | am an officer or director
of the corporatian or the receiver or rustee empowered to execute this raport as requited by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: GW Ve M~ o (0,290 208 612~/ 1 4f

SIGNATURE ANDTYPED Q& PRINTED NAME CF SIGNING OFFICER OR DIRECTOR T Dae Daylme Phone 4 7

CR2E034 (9/99)



