2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000015890

1. Entity Name

CHINA GARDEN WEST DOWNTOWN, INC.

Principal Piace of Business

531 FLEMING
KEY WEST FL 33040
us

Mailing Address

531 FLEMING STREET
KEY WEST FL 33040-6379
us

2. Principg] Place of Business

53

‘i‘t SS(

3. Mailing Address
oam.e —

Suite, Apt. #, etc.

Suite, Apt. #, etc,

L

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90004 050 ***150.00

Nnn22R%1

T

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

City R Stal Q‘ City & State - 4. FEI Number N Applied Far
of Jé? ‘ou- o8 2059378 Not Applicable
E' { C i "
ip ountry Zip Country . . $8_75 Additional
,.% 2)0 “fo . 5. Certificate of Status Desired O Foe Reguired
o 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
Name
TOM"A' KENNETH Streat Address (P.O. Box Number is Not Acceptable)
833 EISENHOWER
SUITE 102 ,
0
KEY WEST FL 3304 City FL Zip Code
;1
8. The above yamed entihpsubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,wj;(( m
Sighature, typed or printed name of regrsterad agant and title if applicapla. (NOTE: Registered Agent signature reguired when reintating) DATE
‘ e - . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

1. OFFICERS AND GIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D O Delete e ] Change [ Addition
NAME TOMITA, K. NAME

sTReeT ADDRESS | 833 EISENHOWER DRIVE STREET ADDRESS

CITY-S7-2IP KEY WEST FL CITY-ST-2IP

ME ST O celete TILE ] change [ Addition
NAME CHENG, NGAN .- NAME

STREET ADDRESS | 3327 RIVIERADR. - - - - STREET ADDRESS ~ -

GITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP

TITE [ Detate TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME O Detets e [ Change (] Addition
NAME MAME i

STREET AGORESS STRELT ADDRESS

CITY-ST-2IP CITY-ST-Zip ‘

TITLE [ Delete TITLE [0 Change [ Additios
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST-2IP

TITLE [ pelete TITLE [C Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-21P

13. | hereby certify that the§nformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report br supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theYeceiver or trustee empowered 1o execute 1his report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaciiment withyan acdress, with ali cther Ike empowered.

GNATURE AND TYP!

SIGNATURE:

ED OR PRINTED NAME OF Sl

i PO S
el il

J-/I 00 ‘36‘;’)’%"4’/77

Fﬁﬁ OR DIRECTOH

Paie T

Daytime Phong #




