7

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # RO4000054620 - “Secretary of State

HWANG‘S FOOD INC. 03-02-2001 90563 014 ***150.00
Principal Place of Business Mailing Address
500 E. SAMPLE ROAD 500 E. SAMPLE ROAD

POMPANG BEACH FL 33064 POMPANO BEACH FL 33064 _

Suite, Apt. #, efc. Suite, ApL. #, slc. ‘ - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0520817 Applied For
. i Not Applicable
Zip Country Zp Country &, Cettificate of Status Dasired [ $8.75 Additional
» Fee Required J
6. Name and Address of Current Reglsteved Agent 7. Name and Address of New Registered Ag
P, J "-_vr‘r-rzw'z‘-w"‘-‘-‘—lk' - - L e - 17 iName - SITOE . T : ST T T EER S =
LIU, YONG -
Street Address (P.0. Box Number is Not Acceptable)
500 E. SAMPLE ROAD .
POMPAND BEACH FL 33064
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signatira, typed or printad nama of regisieivd aoant and s it apsicabla. {NOTE: Registetod Agent signaturs racquired when reinstating) DATE
9. This corpuration is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) . . ‘
Tax #ing requirament and elacts 1o da 0. After MAY 1, 2001 Feo will be $550.00 ' E:ﬁg': E;ag:;?&:z?nc:ng 0 Lsufgjom?__::saa
($ee critaria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ] Delete e Clchange [ Adaition | S
RAME Uu, YONG NAME 2
STREETADDRESS | 500 E. SAMPLE ROAD STREET ADDRESS b3
CITY-ST-ZP POMPANO BEACH FL 31064 CITY-§7-21p N a
ol
e $ CJ Detete mie CyOange (] Adoiion | &
HAME FENG, RUI HAME b
STREETADDRESS { 500 E. SAMPLE ROAD STREET ADDRESS
emv-S1-2f | POMPANO BEACH FL 33084 orv-st-2p
| IALE s ST T d e wey om0 [lpolete —--§-TME - | - - e~ 3 Change DMdiIion--
NAME NAME
STHEET ADDRESS STREET ADDRESS )
Crry-SF-219 CITY-ST-2IP
TNE O peere e O thange [T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F
E O petete ul Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-$7-2p - HTY-ST-2IP
THLE O pelete MLE O Change [ Addition
RAME NAME
STREFT ADDRESS STREET ADDRESS
LITY-5T-2IP GIIY-ST-2IP .]
13. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indic:ated on this repant or supplemental report is true and accurate and that my signature shall have ths same legal effect as if made under oath; that | am an officer of director
of the corporation or tha recaiver or trustes empowered to execute this repxt as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other #ke empowerad.
: 2% /o / t-75 -3
SIGNATURE: _- % Y aid 12/ w75 |-Soz2.
SIGNATURE AND THFETROR PRINTED NAME OF SIGMNG OFFICEA OR DIRECTOR Cale Daytime Prone ¥




