iy

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ4000066665 -

1. Entity Name

VICTORY TAKE-OUT SERVICES, INC. v Secretary of State

05-01-2000 90001 008 ***150.00

Principal Place of Business

73 W HALLANDALE BEACH BLVD
HALLANDALE FL 33009
us

Mailing Address

1548 ME 182 ST
N MIAM} BEACH FL 331621420 o

2. Principal Place of Business 3. Mailing Address

N NEMREIE

Suite, Apt. #, alc. Suite, Apt. #, eic. 0O NOT WRITE IN THIS SPACE

May 01, 2000 8:00 am

City & Siate City & State 4. FEI Number Applied For
650519724 Not Appiicabie
Zip - Caountry Zp’ Country ” ) $8.75 Aoditional
A 5. Cartificale of Status Desired a Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
LAM, CHING K Straet Addrass (P.O. Box Number is Not Acceplable)
1548 NE 182 ST
N MIAMI BEACH FL 33182
City F L Zip Code
8. The above namad entity submits this statement lor the purpose of changing its registered office of registered agent, or bath, in the State of Florida.
SIGNATURE .
Sipneture, ypsd or peated name of registered agent and titta  applicabia. (NQTE: Registerad Agent signaturg roquindd wivi relngtatng) Dare
g e
9. This corporalion is eligible to satisfy its Inlangible |’ FILE NOW!I! FEE IS $150.00 - 1 - e T e ) )
Tai filing requirernent and elects (o do su.- -- -—After MAY: 12000 Fee will be $550.00 i 5:%112%32;%«:;%15%3"@% - - f?d'e%?o'ﬁﬁfg e —
SSGB critaria on back) X Make Check Payable to Department of State : '
11. OFFICERS AND RIRECTORS | EES ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e | DP . [ Cetste_ . '] wme g0 .- Clchnge [ Addiion-| @
- - - = [=)]
NAME LAM, CHING K NAME . =23
STAEET ADDRESS | 1548 NE 1982ND ST . STREET ADDRESS §
CiTy-sT-2p N MIAM) BEAHC FL N CIrY-ST-2P o
o
g ’ L) Dolete TRE D ohange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P —_ - CITv-ST. 2P .= -
WILE O Detete WLE : [Jcnange (3 Addilion
CNaME HAME ‘
STREET ADDAESS - STRSET ACORESS | - 7 ) - - -
Ciry-ST-21P CiTY-ST-2P
TILE 1 Detete HHE ’ O Crange [ Addition
NAME NAME
STAEET AUDRESS STREET ADORESS
GITY-ST-7IP CTY-ST-ZIP )
HILE 1 Deteiz TILE [J Change [ Adition
NAME . NAME -~
STREET ADDAESS STREET ADDRESS .
_CITY-ST-212 CITY-ST-21P i .
" TIME, o o me e i < on e DD change® 0D Addiion
Nawg T T T LT NAME. S e oo
- STREET ADDAESS | . L " STREET ADORESS . U - o
“omy-gr-ap L et ' et -l oarvestap - [ v i L e

-13. | hereby cerlity that Ihe information supplied with this filing does rol qualify for the examption stated in Section 119.07{2){i). Florida Statutes. I further certiy thal the information
indicated on this reporl or supplementai report is true and accurate and that my signalure shall have the seme legal effact as it made undar oath; that 1 am an officer or dicector
of the corporation or the receiver or trustee empawerad 10 execuse this report as required by Chaplar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

: changed, or on an attachment wﬁm address, with all other like émpowered.
y -n"x' o f 5 ¥ WLl -
SIGNATUR %ﬁﬂ PR QP 3% —07
Dute

BIGNATURE AND TYPED GR PRINTED NARBE OF 55GNING OFFICER OR DIRECTOR Daytime Prone #




