1. Entity Name

WONG'S OF PEMBROKE PINES, INC.

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000051919 “

Principal Place of Business

801 N, 100 PL
HOLLYWOOD FL 33026

Mailing Address

8237 W. SUNRISE BLVD.
PLANTATION FL 33322

2. Principal Place of Business

3. Maliing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 20067 022 ***158.75

MR

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4. FE| Number 65-0534003 Applied For
Not Applicable
Zi Country’ Zi t i
e ountry i Country 5. Certificate of Status Desired m/$8.75 Pfddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . — e i
— — — — a -

—
! A "
(A ”)tttvxvu_n

~KANOUSE, KEMHJ_ '
2424-N-FELDERAL HIGHWAY

SUFE358————

X237

Strect Address (IELO/Box Number is Mot Acce

ptable)
Sirere [2id

BOCARAIONFLIM3! Sunriss ,
“Lanrise FL [$53%22

SIGNATURE Q%’

f

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.

/oo

Signature, typed or printed name of registered agent and fitle if applicabie.

(NOTE: Registered Agent signature required whan rainstating)

¢
.

HatE

8. This corperation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.
(See criteria an back) \ O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

|

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD . 3 Delete TITLE [JChange [ Addition
HAME QIU, JIANRUI ; NAME
STREET ADDRESS | 8237 W. SUNRISE BLVD. STREET ADDAESS
env-st-2P | PLANTATION FL 33322 CIFY-ST-2P
| e O Delete e [ Change  [J Addition
NAME Ra— NAME
STREET ADDRESS i STREEF ADDRESS
CITY-ST-7P GiTY-ST-2IP
FF|Emr— T cma - —. [ Delete TIE [ Ghange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP : CTY-S7-2P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P _
TME [ Delete TLE [ change [ Addition
NAME ) NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-3T-2P P CITY-ST-2IP

13. | hereby certify that the inférmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trusteg empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachment with an address, with all other like empowered,

E OF SIGNING QFFIGER OR BIRECTOR

Daytime Phona #

§

CR2E034 (10/00)



