2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P96000063250 . 71 May 02,2001 8:00 am
- EiyNeme | " Secretary of State

t
J & ‘I CHINESE CUISINE’ INC 05-02-2001 90152 016 ***150.00
Principal Place of :Business Mailing Address
4325 COCONUT CREEK PARKWAY 4925 COCONUT CREEK PARKWAY UUIUIUT
COCONUT CREEK FL 33062 COCONUT CREEK FL 33063
Suite, Api. #, etc.’ Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
i
City & State | City & State 4. FEI Number 65-0687497 Applied For
' Not Applicable
codin e r- ‘—,-(-:’O?I'Jg-t-[y:-:- S _‘_Eip_‘ e Country -; ~ . |-5. Cenificate of Status Desired 2:0. _$8'75 ﬁddit_igrla_l
‘ . -~ Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ABRAMSK}, MAY
g Strest Address (P.O, Box Number is Not Acceptable)
4925 COCONUT CREEK PARKWAY
COCONUT CREEK FL 33083
City FL Zip Code
8. The above nani'!ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, .in the State of Fiorida.
|
SIGNATURE :
Sigr%amre. typed cr printad name of registered agenl and title if applicebla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporati:on s eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election C ian Einanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Triztlgzndagg:[ﬁguli:r?n 9 0 fgg?ohgzisae
(See criteria on back) O Make Check Payable to Department of State
11. ; QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE SD 0 Delete THLE CJchange [ Addition
NAME ABRAMSKI, MAY NAME
sTReeT ADoRESS | 474 NE 12TH ST STREET ADDRESS
orv-si-2P | BOCA RATON 33 33063 GIY-ST-ZP
TILE D O Delete TITLE [Jchange [ Addition
NAME WU, RITA NAME .
STREET ADDAESS | 4925 COCONUT CREEK PARKWAY STREET ADDRESS
CITY-57-2P COCONUT CREEK FL 33083 Civy-s1-2P .
ST FE PR T e s T R T T T 7 | TTme T T O Change™ * [X Addition |
NAME CHENG, HELEN HAME
STREET ADDRESS | 23213 OLD INLET BRIDGE DRIVE STREET ADDRESS
orv-s1-2P | BOCA RATON FL 33434 omy-51-2°
TMiLE r O oetete TMLE PD {7 Change Addition
g:gfa aoORESS | sz’:f RE: John Lam
et I STREANNSS 122620 Blue Fin Trail
[ — BocaRaton,—Fl 33428
TLE ' O Delete TITLE 3 Change [ Acdition
NAME ' NAME
STREET ADDRESS { | STREET ADDRESS
CITY-ST-ZIP ! ) CITY-ST-21P
TIE i O Detete TITLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP X ’ CITY-ST-2IP

13. ) hereby centify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | turther cestify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, 05 on an attachment with an address, with 2l other like empowared.

SIGNATURE: M gf Y -285 -0 (IsY¥) 968 -ST76L

SIGNATURE AND D O INTED MAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

012600

CR2E034 (10/00)



