2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P92000009575  |_|
1. Entity Name . d}"'{-u,‘! ‘ E

P & N TAEPRADIT FOOD, INC. - R FILED
COMAR 10 AM 9:07

Principat Place of Business Mailing Address
1218 LADY ELAINE DRIVE 8503 HEYWARD RD SBECRETARY OF STATE
VALRICO FL 33504 &MPA FI. 33535-6008 LTNABNAYSEE, FLORIDA
Suite, ApL. #, etc. ' Suite, Apt. #, gic. ' DO NOT WRITE IN THIS SPACE
I al_ry& Stare Ciy & State . : 4. FE! Number i |Applied Fac
o ‘ : ' 59-3164424 | ]Not Aowd
Zip GCountry Zip . Country - $8.75 additional
- | ‘ 5. Cerlificats of Status Desied [ 25 Required
6. Neme and Address of Current Reglatered Agent 7. Name and Addreas of New Registered Agent
Name
WANG, MING C | :
b Sireet Addrass (P.O. Box Number is Not Acceptable)
£299 W SUNRISE BOULEVARD . o
q‘wsmm'mTAlL PR T e 1 e e B e i e e —— - = - - -
v
SUNRISE FL 33313 ciy FL I Zip Code
8. The above named entity submils this stalement lor the purpase of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
, lyped or privied nama of registared agent and Lite if appicable. (NOTE: Aegistered Agent 5ignRaiune equived wnan Heineatng) DATE
8. This corporation is eligible o satisfy its Intangible FILE NOW!!I FEE IS $150.00 . 1 . ian Financi e e
Tax Hing requirement anad eec1s 10 A0 S0. After MAY 1, 2000 Fee wili bo $550.00 > 'E:ﬁg:’ggn%ag::t:ig;uﬁg‘:ncmg 0 gdsd.eg{zo"l;:yag i
{Ses criteria on back) O Make Check Payable to Depariment of State
1. ~ OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11
Tme D 2 pglete e Jchange  (J°5
NAME TAEPRADIT, PORNPIMOL NAME iy 4 I e T
swmeeiooess | 1218 LADY ELAINE DRIVE | St s e B R T
erv-st-2¢ | YALRICO FL 33594 ov-57-2P ~Uaseds Hz-m Lo
TnE D O Detete me i r e i
NAME SETO, NONGLAK HAME
STREET ACORESS | 1218 LADY ELAINE DRIVE STREET ADDRESS
orv-s1-7P | VALRICO FL 33594 GITY-5T-21P
TILE : O Delete e [ change [
NAME NAME
STREET ADDRESS . STREET ADDRESS
rY-$1. 7R : Cpemestw | e . —— =
= me - e ’ e T T Cloeee ~  fme - Olchage C°
NAME . RAME
STREEY ADDRESS STHEEY ADDRESS
CAY-$7-7P CITY-ST-2F P l\ Lb
; y '
e : O oeleta TTLE ' Ochange [0
MAME o HAME N—
STREET ADDRESS ’ STREET ADDRESS
CHY-ST-2IP C CITY-S7-2P
me ' . 3 Deme e Qerap O
NAME ‘ . - RAME
STREET ADDRESS | . o - . STREET ADORESS
CITY-5T-2P LIRS T CITY-8T-2IP

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
Indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal sffect as If made under oath; that | am an officer of direuiu
of the corporation or the recéiver or trustes empowered l0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 1%
changed. or on an attachment with an address, with all cther lixgempoweared.

SIGNATURE B LN '90%36'9_0!"4 0 I 'Eﬁ?b’ﬂd? * 2 / 7‘_/2000
Cate

QO PRINTED NAME OF SIGNING OFFICER OR XRECTOR

Daytine Phons 4




