2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000016003

1. Entity Name

WONG'S OF PLANTATION, INC.

Mar 03, 2000 8:00 am
Secretary of State

(03-03-2000 90271 001 ***158.75

Principal Place of Business

§237 W SUNRISE BLVD
PLANTATION FL 33322
us

Mailing Address

8237 W SUNRISE BLVD
PLANTATION FL 333225400
us

50031400

2. Principal Place of Business 3. Mailing Address

A

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEIl Number Applied For
65"0436770 /’ Not Applicable
Zi Counts Zij Countl iti
P ountry P ounity 5. Cerlificate of Stalus Desired [E/ $8'75 Addmonal
Fee Required
- —===—g.~Naime and Address of Current Registered-Agent——==—=—~ — o 7. Name and Address cf New Registered Agent —
Name .T_ . g? .
) VAN YW = viA
KANQUSE, KEiTH J Street Address (P.O. Box Number is Mot Accgptafl?}
2424 N FEDERAL HIGHWAY 8237 W+ Sunrise Shed
SUITE 353
BOCA RATON FL 33431 City FL |20 Code
Plrtetton 3332%¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
é . oo
SIGNATURE B, 2/7 2
Signature, typed or printad name of registered agerhmme'mm {NOTE: Registered Agent signature required when reinstating) / 4 /SATE
!
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wil

It be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ Delete TTLE [T change ] Addition S
NAME QUI, JIAN RUI NAME S
STREETADDRESS | 10300 W SAMPLE ROAD STREET ADDRESS §
CITY-8T-2P CORAL SPRINGS FL 23055 CIY-ST-2IP w
TITLE [ pelete TTE TJchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS

| CiTY-5T-2p CITY-ST-Z1P

" e [ Delete TIne (] Change (1 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-5T-7R OITY-S1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TLE O netete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(j), Florida Statutes. | further certfy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same fegal effect as if made under cath; thal { am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

ike empowered,

changed, or on an anachmmmer
SIGNATURE: : E b

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&(/W/ZOVD 439370 6333

! {Date Dayurme Phane #




