[T

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000025203 Jan 19, 2001 8:00 am
e Secretary of State

HONEY GRILL CORP. 01-19-2001 90014 014 ***158 75
Principal Place of Business Mailing Address
77% W. FLAGLER STREET.. STE 67 €782 NW. 112TH AVE

MIAM! FL 33148 MIAM FL 33178 604437

AR AR

2. Principal Place of Business

TT5 U}, FlaEIQJeLS’% TS F/f_;@kr&’f “““"“'M”

Suite, Apt. #, elc. Suite, Apt. #, etc.

STE X 67 Ste X b7

DO NOT WRITE IN THIS SPACE

City & State . City & State : R 4. FEI Number 50797108 Applied For
A"
M TaqM FL Nl oMy FL Not Applicable
Zip, Country Zip i —fy Country - ) $8.75 Additional
3 3/ }_}_4 b {C 5 3 j4% Dﬁdﬂ 5. Certificate of Status Dasired 1% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-JENG, vur;-eeﬂA Eﬁ I?fu)j‘f - ' v JENG, YuNg- HwA

6782 NW. 112TH AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33178 7795 W, Flagler Syreet

City N;ﬂm; [/ FL l ZipC%d%/ ’I ';

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agenl, or both, in the State of Florida.

SIGNATURE \M W \ﬂ(l\lér-— H’M)A’ Jgﬁﬁ o/-23 —,Zéo/

S’\gnalura.:yf or printed narme oﬂstared ﬁenl and title if applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS{ $150.00 10. Election Campaign Financing $5.00 may 8¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE S ‘ 2 pelete TILE []Changs ] Addition
NAME JEN, MINGYUEH NAME
STREET ADDRESS | 782 N.W. 112TH AVE STREET ADDRESS
CITY-S7-2IP MlAM‘ FL 33178 CITY- §T-2iP
TITLE P [ pelete TIILE [J change [ Addition
NAME JENG, YUNG-HWA NAwE
STREET AGDRESS | 6782 N.W. 112TH AVE STREET ADDRESS
CITY-ST-2IP MlAMl FL 33178 CITY-ST-2P
IME N L] petete TLE o . _ Dthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE 1 Delete TLE [J Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-ZIP
TIME 1 Delete TITLE [ change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2I7 CITY-ST-2IP
TITLE O Delete TITLE [J change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby cetify that the information supplied with this fiiing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: }ﬂ _ # Yong-Huwa Jerg- 0j-03-200] ' (30£) TI8- 8T £E

ED NAME OF SIGNING OFE/CER OR DIRECTOR U Cate Caytima Phone #

&

0224753

CR2E034 {10/00}



