i

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
DOCUMENT # P95000014574 { 3

1. Entity Name

AVIAN KITCHENS, INC.

ecretary of State

04-11-2002 90783 013 ***150.00

Principal Place of Business Mailing Address

1401 S. FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441

21798 CARTEGENA DR
BOCA RATON FL 33428

2. Principal Place of Business 3. Malling Address

ZeFZ CROMIELL SLcle

R

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ﬂOOf /9?7ﬂ45 /LZ . 65-0564707 Not Applicable
Zip Couniry Zip Country - , $8.75 additional
jjy% /M ﬁW 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- CHNGALBERTC. - oo o s s *‘Str’éet'mmﬂezsf 7B:,x " bCe,'-s N tm
= I : is NGt al T G e e —
21788 CARTAGENA DRIVE B N B e E

BOCA RATON FL 33428

v s BN, FL | "85

8. The above named entity submits thi

. M

tatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

oo fer

SIGNATURE 4
- Signatures. Mﬁd or printed name of ragis1er¢genﬂmd title if applicabls., {NOTE: Registered Agent signatura required when rsinstating} 7/ DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ) N !
Tax ﬁling requfrementg and elects toy do so. ’ After May 1, 2002 Fee will be $550.00 1. 1E_r|ﬁ::Iiﬂrﬁaggrilr?gu’;r:ncmg O ft%e%?owgaesze
(See criterla on back) Make Check Payable to Department of State . '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ Delete TITLE I]/Change [ Addition

NAME CHUNG, JOAN E NAME )

street aooress | 21798 CARTAGENA DRIVE SREET AODRESS | 2T Cloiinises. Crleps.

arv-s-ze | BOCA RATON FL 33428 ovsiae | Bocw KA, AL 2RSS

TIME vPD ) O Delets e @Change  [J Addition

NAME CHUNG, ALBERT C. NAME

staeer Aooress | 21798 CARTAGENA DRIVE STREET ADDRESS @/éfz CIPEVTRIEL L AL

arv-sr-z¢ | BOCA RATON FL i-Se | BOGs RTINS . B35%

TILE [ Detete TILE [ Change [ Addition

NAME _ _ ) ] NAME

STREET ADDRESS o ’ T T e ol STRETADDRESS S s o e e e e L )

CHY-ST-2P CITY-ST-ZiP -

TITLE [ Delete TILE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TTLE [ pelete TILE . O Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-21P CITY-ST-7IP

TITE [ etete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: 23

oy

v S BBRINEEY Cons oo for 352034

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date/ Daytime Phone #

£81/9€0

AV

CR2EQ34 (9/01)



