|

| _ :
2001 UNIFORM BUSINESS REPORT (UBR) 051522001 90082 UZ5 =" 1’500

1. Enlity Name . ' )
INDOCHINE RESTAURANT, INC. . 01 JUN-6 &M : 10
SECRETARY g
i\
Principal Place of Business Mailing Address TA LL AHA SSEE ﬂs: 6‘3{5 A
8916 STATE ROAD B4 , 8916 STATE ROAD B4
DAVIE FL 33314 : DAVIE FL 33314
Suite, Apl. ¥, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
| ’
City & State | City & State 4. FEI Number 65'0467372 Applied For
t ' Not Applicable
Zip Country &ip Gountry 5. Ceriificate of Status Desired ~ [J  $8-79 Additional
' ) Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
Y gt Tyt e e —— ey - m e - - T
BUCH ORLANDO | J
Street Addraess (P.C. Box Number is Not Accepiable)
8407 N.W. 45TH STREET
SUNRISE FL 33351
City FL I Zip Code
8. The above named entity submils this staterment for the purpose of changing its reg'isiered cffice or regisierad agent, of both, in the State of Florida.
'
SIGNATURE : :
Signature. typed o printsd name of regisisrad agant and Litle # applicable. (NOTE: Registered Agend signamure tequirac whan rainstating} DATE
8. This corporation Is eligible to satisty its Intangible FILE NOWX! FEE IS $150.00 10. Election Campaign Financin
Tax filing requlrement and élects 1o do so. After MAY 1, 2001 Fee will be $550.00 e e O ffdgea‘gg Be
{See criterla on back) O Make Check Payable to Department of State
11. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PO ] {3 petete TIMLE O change [ Aduition
g SEJOT, HONG N . e
stREeT spoRess { 6901 S.W. 16TH COURT STAEET ADDRESS
CITY-ST-2P POMPANO BEACH FL ory-ST-2°
TTLE f O Delete TITLE Jchange [ Aduition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-ST- 2P 7 CHY-8T-2P
TITLE ‘ O pelete TILE [JChenge [ Addilion
NAME HAME
. |- STREET ADDRESS — . . D e STREET ADDRESS -
CITY-51- 2P ‘ CIFY-ST-21P
T 7 Delete TMLE Dl change [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-§7-2P ) CTY-ST-2P
TE } [ belete TIILE . [ Cranga £ Addilion
HAME { . NAME
STREET ADDRESS ! ) STREET ADDRESS
CITY-§1. 2P i CTY-§T-2P
e ‘ ) O oskete TIE -~ Change (0 Agdition
NAME NAME % -
STREET ADDRESS ] STREET ADDRESS \0\
GITY-ST-2P ‘ &iTY-S7- 2P

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Saction 118.07(3)(1). Flonda Statu:es [ 1urther certify that the information
indicated on this raport or supplemenial report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or tha receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an mtachment with an address, with all other like empowerad.

SIGNATURE: /1 NpA ) S X (1‘ % of ,\’(‘IW)#J _§502

wnzmnmmmﬂnMwmmmmmon Caytima Phone

i
1
1

CR2E034 (10/00)




