2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000010262

1. Emiity Name

WOK 'N ROLL MERCADO, INC.

Principal Place of Business

8445 INTERNATIONAL DR.. STE. 175
ORLANDO Fi 32619

Mailing Address

1221 E ROBINSON ST
ORLANDO FL 32801-2115
us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, eic.

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90310 007 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number 5063 Applied For
59-31 6 Not Applicable
f Z‘ s
Zip Country L Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - Name Tt T T ST T =
DAVID FONG Street Address (P.O. Box Number is Not Acceptable)
1221 E. ROBINSON ST
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
a. Thi oration is eligi isfy i ibl F Wil | ) . o
et e "% | Aty Mar 1 2000 Fog wil bg 55000 | 1% Hecton Campslonnarcing - $5.00 way o
: ! N Trust Fund Contribution. Added to Fees

(See critena on back)

Make Check Payable to Depattment of State

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP [ pelate TME ] Change [ Adaition
NAME LU, CHENG M NAME

sreeranoress | 8445 INTERNATINAL DR., STE. 175 STREET ADDRESS

oITY-51-21P ORLANDO FL CITY-ST-ZIP

TITLE DS [ pelete TILE [J Change [ Addition
NAME LU, TUN M NAME

streeT noness | 8445 INTERNATIONAL DR., STE. 175 STREET ADORESS

CITY-ST-2P ORLANDO FL CITY-5T-ZiP

TIMLE [l Delete TIMLE I — . .. —. [OChange [ Addition-
NAME HAME

STREET ADDRESS STREET ADGHESS

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

TITLE [ Detete TITLE [ Change [ Addition
NAME HAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

e [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZiF

TITLE [ pelete TILE {TJchange [ Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director

of the corporation or the receiver or trustee empowered to execute this r
h an address, with all other like empo

AT

changed, or cn an attachment

SIGNATURE: Aer b

—f s

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TY]|

OR PRINTED NAME OF SIGNIN

G OFFICEAR QR DIRECTOR

=24 —co
I D

ate Daytime Phona #

\ J

CR2E034 (9/99)



