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' FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

e~

DOCUMENT #  P94000054629 T Secretary of State 2

1. Entity Name 01-15-2003 90191 015 ***150.00
HWANG'S FOQD INC,

Principai Place of Business Mailing Address
500 E. SAMPLE ROAD 500 €. SAMPLE ROAD
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0520817 Not Applicable
Zip Country Zip Country 0O $8_75 Additionai

5. Certificate of Status Desired h
Fee Required

6.-Namnmoe and Addross of-Currant.Registered Agant= - e ———=F=Name- :’Addreasfokﬂow-aoglstem'd-'ﬁgont e}
Name
UU' YONG “rgy . Street Address (P.O. Box Number is Not Acceptable)
500 E. SAMPLE ROAD °
 POMPANO BEACH FL 33064
J City FL | ZeCode

8. Thfé}a,l;jd\}e n{jmed entity submits this statement for the purpese of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

L.SioNAT Y
"y

obligations of registered agent.
53 R A

W

ks e e
B
¥ aghnature, Typed or printed name of ragisterad agent and title if applicable. {NOTE: Registerad Agenl signature raquired when reinstating} DATE

CR2E034 (10/02)

A SRR FIRE-NOW!! FEE IS $150.00 _ o
e 2 AftoF May 1, 2003 Feo will be $550.00  TomiFond Commsin ™0 3500 sy 0
;S ,%”M‘aks;?ﬁeck Payable to Florida Department of State
i, . CFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P O Delstz TILE [ Change [ Addition
NAME LIU, YONG NAME
STREET ADDRESS 1500 E. SAMPLE ROAD STREET ADDRESS
CITY-ST-2IP POMPANOC BEACH FL 33064 CITY-ST-2iP
TITLE S [ Delete - TITLE 3 Change (O Addition
NAME FENG, RU! NAME
STREET ADDRESS 500 E. SAMPLE ROAD STREET ADDRESS
JST2P JPOMPANOBEACHFL3%064  foavswe | I
TITLE O velsts TLE T T T TJChangs L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST.2IP CITY-$T- 2P
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-2IP
TITLE o : O Delete e , ‘ O change [ Addition
NAME e ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-ZIP . CITY-ST-2IP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$7-21P

12. | 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 information
indicated on this report or supplepfental repg true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivey fmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm 4gs, with all other ke empowered.

SIGNATURE: (ZRED l.! (a [ 6

SIGNATYRE AND TYPED SR¥RINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale, Daytima Phona #
i

k-




