2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000040009
CHENG'S ENTERPRISES COMPANY, INC.

Principal Place of Business

2467 N. STATE RD. 7

Us

|LAUDERHILL FL 33313

Maliling Address

2467 N, STATE RD. 7
LAUDERHILL FL 33313

FILE

0256310

D

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90064 017 ***150.00

2. Principal Place of Business

| 3. Mailing Address

Suite, Apt. #, etc.

Il

|

i

I

I

i

-

~

00 NOT WRITE IN THIS SPACE

City

Suite, Apt. ¥, etc.
City & State City & State 4. FEI Number 65'0500412 Applied For
Not Applicable
Zp Couatry Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NOTOPOULOS, STASIOS ESQ. Street Address (P.0. Box Number is Not Acceptable)
ree ress U Bo umber IS
155 SOUTH MIAMI AVENUE PH- * e
MIAMI FL 33130 B
Zip Code

FL

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.

-
SIGNATURE ‘
- o - Signature, lyfgd or, P.LLBEGG na[ne_ l:)f;lﬂgr stared auwnd,twa%a?f:—;;, "FEEL iag\slerad Agent mgnmurg TBPUHGG when ren-r:s?ungj . B DATE
$5.00 May Be

9. This corporation is eligible to satisly its {ntangible
Tax filing reguirement and elects tc do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

Trust Fund Canfribution.

10. Efection Campaign financing

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE [ change [ Addition 8_
NAME CHENG, CHANG HUNG NAME =
* stReeT aopress | 3473 NW 111 TERR STREET ADDAESS 3
omy-s-2° | POMPANO BEACH FL 33065 CITY-ST- 2P &
o
THLE 7 Delete TLE O Chenge [T Additon | &
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-ST-2IP Jf
TITLE ] Detete THLE [Jchange [ Addition l}l
NAME KAME ~_ ¥
STREET ADDRESS STREET ADDRESS
CITY- 7-2P CITY-$T-21P I
TILE [ pelste TLE [OJchange [ Addilioi,-"* )
NAME NAME
| sneeT aporess |+ - . - STREET ADDRESS . o
CITY-5T-2P CTY-STIIE | e — e e P =
" TITLE [1 Delete THLE O3 Change [ Addi
NAME NAME i
STREET ADCRESS STREET ADDRESS fi
CITY-$T-2P CITY-ST- 2P ¢
TLE [ velete TITLE [Ochange O Ad’fj:
HAME NAME H
STREET ADDRESS STREET ADDRESS ]
CITY-ST-21P EITY-5T-2P )
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the informat!

hY)

4’49//0 l

indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgl
of the corperation or the receiver or rustea ampowered fo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 11 or Block:
f

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: X N 7

s

£IGNATURE AND TYPED OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR

Daytime Phone #




