DOCUMENT # P9500001 4574 e 05-12-2003 920227 037 ***150.00
1. Entity Name
AVIAN KITCHENS INC
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S R iAgIRa) Place Bl Busnnes?‘“g“””“"*" 8 iy SR e e N 3“*’“‘ VR
140 S. FEDERAL HIGHWAY 29692 CROMWELL CIRCLE
DEERFIELD BEACH FL 3344) BOCA RATON FL 33485
2. Principal Place of Business 3. Mailing Address ~ “"”Ill ul ml' mu Ilm "m II“' "m “I“ l‘m I““ “m ““ l“‘
- Suite, Aot . gtc, - o| Sule Apt ¥ etc. [J.CHECK HERE.IF MAKING CHANGES
City & State City & State 4. FE1 Number 65 0554 ¥/ |Appted For
707 Not Applicable
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5. Cortificate of Status Desired a Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agant
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CHUNG, ALBERT-C .. —— .. ] " . -
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FILE NOW!l FEE1S $15000° - ~ =] - =—— .. ~'~9.—Elec£i_on.'Campaign Financing™ - ~$5.00 sy 8o |-
- After May 1, 2003 Fee will bo $550.00 Trust Fund Contribution, Added to Fees }
Make Check Payable to Flodda Department of Siate . !
10.° OFFICERS AND DIRECTORS l 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 ~ -
e D O Delcte TnE : O cChange [ Addition | &
NAME, CHUNG, JOANE - . NAME . , : ‘ =
. | sty sooess | 21692 CROMWELL: CIRCLE - - - STREET ADDRESS 3
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e O Detete TLE CJchangs [ Addition
e AN b e e e — WME | — e S
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12. | hereby.certify that the Inlormatton supplied with thig fillng does not qualify for the exemption stated in Seclbn 119, 07(3}4-) Florida Statutes. | furiher certity that the information”
indicatad on 1his report &r supplemental report is rue and accurale and thal my signature shall have the same lagal effact a3 f rade undar oath; that | am an officer or director
“of the corporation or the raceivar or trustes empowered to axecute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
‘. changed oron an attachment with an addrass, with all cthar like em aned
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WHFAMWFEDON'HHTEDM ICER OR IRECTOR M_m L‘f L

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am
Secretary of State




