2000 UNIFORM BUSINEéS REPORT (UBR) FILED

]
DOCUMENT # P94000016165 Mar 14, 2000 8:00 am
| Secr f
PHEN'S CHOP SUEY INC. ecretary of State
03-14-2000 90074 034 ***150.00
]
Principal Place of Business Mailirig Addrass
18053 NW 27TH AVE. 18053 W 27TH AVE.
MIAMI FL 33056 MIAMI iFL 33056-3506 UUwur v -
i ¥ Vi IAEAREERRC A RRERERCR D
Suite, Apt. #, etc. Suit:e, Apt. # atc, DO NOT WRITE IN THIS SPACE
City & State Cit)j & State 4. FEI Number Applied For
) 65-0505085 Not Applicable
Zp Country Zip) Couniry 5, Cerlificale of Status Desired O $8.75 additional
) T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: -t T Name
PHEN, PHILIP Street Address (P.O. Box Number is Not Acceriable)
18053 NW 27TH AVE. ‘
MiAMI FL 33056
City FL Zip Code

8. The above named entity submits this statement for the purr.jmse of changing its registered office or registerad agent, or both, in the State of Ficrida.

SIGNATURE :
Signature, typsd or printed name of registered agent and utle if ap!n\icabla. (NOTE: Registared Agent signature raquired when reinstating) DATE
9. This .clorporatlcl)n is eligible 1o satisfy its intangible FILE NOW1! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O y
N . i Trust Fund Contribution Added to Fees
(See criteria on back) s Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p " O Delete TLE (] chenge  [J Addition
NAME PHEN, PHILIP NAME
STREET ADDRESS 8333 Nw 197 ST STREET ADDRESS
CITY-§T-2IP MlAMl FL 33{"5 ' CITY-ST-7IP
TITLE VP © [Ocelee TITLE O Change [ Acdition
NAME PHEN, GEORGE NAME
STREET ADORESS | 8333 NW 197 ST. STREET ADDAESS
CITY-ST-2IP MlAMl FL 33015 . CITY-ST-2IF
TIME M [ celete TMLE [ Change [ Addition
NaME  ——|- PHEN, ALICE — .= _ NAME - .-
STREET ADGRESS 8333 NW 197 STHEET STREET ADDRESS
CITY-8T-2IP MlAMl FL ' GITY-ST-2IP
TITLE ‘ [ Celets TTLE O change [ Aodition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) CITY-ST-2P
TITLE ' [ Datele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-ST-ZIP
TITLE ’ T Delate e [ change ] Addition
NAME KAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, yith all other {ike empowered. /

el

SIGNATURE: AT A S 9/ 00 @Of%éi%’ﬁﬁﬁ

SIGNATHRE AND TYPEOR BRINTED NAME-OF GIGMNG OFFIGER-GR-GIRECTOR




