FILED
Feb 28, 2001 8:00 am

2001 UNIFORM BUSINESS REP( ‘

DOCUMENT # P93000081667 &
© ety e g /! Secretary of State
TA! WAH, INC. y 02-28-2001 90087 036 ***150.00
Principal Piace of Business Mailing Addrass .
FU WING CHINESE RESTAURANT FU WING CHINESE RESTAURANT
4734 N. CONGRESS AVENUE 4784 N CONGRESS AVENUE
LANTANA FL 33462 LANTANA FL 33462
us ) us
2, Principal Place of Business 3. Malling Addrass
Suite, Apt. #, stc. Sulls, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4, FE! Number 65"0471 595 Applied For
Not Applicable
ap Courry Zp Gountry 8. Cenificate of Status Desired [ 019 Aditional
‘ Fee Required
6. Nama and Addiess of Current Registersd Agent 7. Name and Address of New Reglsterad Agent

=S T — T

RONG-SONG, ME] r ———
4742 ARTHUR STREET Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33418

= Narme:

—— —_—

City FL Fp Cods

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signate, typsd or printed name of ragistersd agent and tit'e il appicahle, {MNOTE: Ragiaterad Agent eignature required when rainstating) DATE
9. This corporation is siigible to satisfy its Intangible FILE N_OW!H FEE IS $150.00 10. Eisction Campalgn Financing $5.00 way Be
Tax fiing requirement and elects to do so. . ARter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) : Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me D 7 Dotete me Clcrange [ Acdiion | &

NAME ME!, RONG-SONG HAME g

STREET ADDRESS | 4742 ARTHUR ST STREET ADDRESS 3

orv-si-2¢ | PALM BEACH GARDENS FL 33418 ci-sv-2° g
&

TME [ eleta TITLE Clohenge 1 Addition | 55

NAME NAME

STREET ADDRESS STREEF ADDRESS

CIYy-ST-2iP CITY-57-2P

" TE O oerere - TIE : Clchange [} Addition |

NAME NAME

STREET ADDRESS STREET ADLRESS

CITY-§7-2P CITY-51-217 . )

THLE [ balete TIE [JChange ] Adiltion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CAY-§T-2P

e [T pelste THLE (3 change  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P _ f cirvest-ze

TINLE ] Gelete TIMLE [Jchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-71P CITY-ST-7P

13. 1 hereby certify that the inforrmation supplied with this filing does not qualify for thé exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is trus 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 tha raceiver of trustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, address, with all gther like empowered.

SIGNATURE:

i RoNG ~Sony ME] onh‘t‘o: g81 434-599)

AINTED MAME OF SItINING OFFICER OR DIRECTCA Deter Daytitme Phane #




