FILED

c
2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 ?é(tmtam :
DOCUMENT #  P94000015638 Ty Secretary of State \
1. Entity Name Ry A 01-17-2003 90051 007 ***150.00
DRAGON GATE TAKE-QUT & DELIVERY CORP.,
Principal Place of Business Maiting Address i
1233 PINE BLVD 11232 FINES BLVD. B nn'D'?:Bg(a
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33025 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0473053 Not Applicable
2 Gouniry Zip Country 5. Cerliicate of Status Desired~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' R Name
YEUNG, MAN C Street Address {P.O. Bax Number is Not Acceptable)
11232 PINES BLVD.
PEMBROKE PINES FL 33025
; City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
- Signate, typed or printed name of registered agent and title If applicable. {NOTE: Registersd Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ I .
. El F
Ater Moy 1, 5000 pos i e $9900 o cone ey $5.00 arse
Make.Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE PD O Gelete TILE O Change [ Addiion | &
namE " YEUNG, MAN C NAME =]
smaeet apoaess | 11232 PINES BLVD. STREET ADDRESS %
crr-st-ze | PEMBROKE PINES FL 33025 CAY-ST-2iP 2
&l
TITLE SD [ Delete TITLE [ Change [ Addition 5
NAME YEUNG, DICK M NAME
STREET ADDRESS | 11232 PINES BLVD. STREET ADDRESS
crv-sr-2p | PEMBROKE PINES FL 3302 CiTY-51-20
TImeE ™ R I - T T pelate TITLE ~ N N - : T T [ Change ] Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ME [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2IP

¥
12. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Sectien 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or 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 girecior
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNAC 720, SRS D veu me igloa

SIGNATURE AND TYPED OR PRINTED HAME 01 SIGNING OFFICER OR DIRECTOR 7 J ! Data Daytima Phone #




