2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000054629

1. Entity Name .

HWANG'S FOOD INC. .

Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90038 041 ***150.00

T

DO NOT WRITE IN THIS SPACE

g FEI Number 65;0520317 | _|Applied For

| [Net Applicable

Principal Place of Business Mailing Address
500 E. SAMPLE ROAD 500 E. SAMPLE ROAD
POMPANO BEACH FL 33064 POMPANQ BEACH FL 330644426
2. Principal Place of Business 3. Mailing Address HII""”II m”l
Suite, Apt. #, etc. Suite, Apl. #, atc.
City & State City & State 4
ap Country Zip Country 5. Cerlificale of Status Desired

0 $8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Reglstered Agent

— =t Name: oo

LU, YONG - Streel Address (P.O. Box Number is Nol Acceptable) -
500 E. SAMPLE ROAD ;
POMPANO BEACH FL 33064
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida,

SIGNATLRE
Signature, typed or printed namea of registered agent and ttle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is aligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Elect - .
- . Election Campaign Financin
Tex filing requirement anc elects 10 do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund C:nilr?;uti:n. ° 0 fdsc;giotoh::?éslae
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Delete TITLE [ Change [ Addition

NAME LIU, YONG NAME

STREET ADDRESS | 500 E. SAMPLE ROAD ! STREET ADDRESS

CiTy-3T-21IP POMPAND BEACH FL 33054 CITY-ST-2P

THLE 8 O pelete TIME ] Charge  [] Addition

NAME FENG, RUI NAME

STREET ADDRESS | 500 £. SAMPLE ROAD STREET ADDRESS '

_om-stze | POMPANQ_BEACH.FL 33064 . - — . CTy-ST-2P . o o .. )
TITLE [ Delete TITLE O ¢hange  [) Addition
. s Delete e e o !

TTRAMET - NAME ™ —— e

STREET ADDRESS ® STREET ADDRESS .

CITY-ST-2P CiTY-ST-2IP

TTLE [ Detete TOLE {7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

TITLE 1 Detete ME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP . CITY-ST-2IP

TITLE O Celete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P i CITY-ST-2IP

13, | hereby certify that the information suppliad with this filing does not qualify for the exemption statec in Section 119.07{3}i), Florida Statutes, | funther centify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter

changed, or on an atta;thm\?th an address, with all #gher like empowered.
Ao pon e p
SIGNATURE: D 2L LA

the same legai effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Z/LF /‘-“1’ 9M/ﬂ»€45~

/ SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

V' Date Daytime Phone #




