2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000025203 Feb 06, 2002 8:00 am
, 97 S f
1. Entty Name ecretary of State
HONEY GRILL CORP. 02-06-2002 90033 045 ***150.00
Principal Place of Business Mailing Address
7795 W, FLAGLER STREET.. STE 67 77% W. FLAGLER STREET. STE 67
MIAMI FL 33144 MIAMI FL 33144 LA 2SR A
S __ IR RSB
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & State 4, FE| Number Applied For
65—0737 103 Not Applicable
7ip Country Zlp Country 5. Certificate of Status Desired O §8'75 A'ddiﬁonal
es Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Yang~ Hwd Jend

Street Address (PD. Box Number is Not Acceprible)

JENG, YUNG-H(A -
7795 W FLAGLER STREET, SU/Te %677

MIAMI FL 33144 7795 W. Flagler Street, Suitex 67
o Miami FL | * 53y

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

Sz Y Hwa Teng lores;d ent” O)-2z2-0=2

SIGNATURE
Signature, typed or printed e of registerad agﬁd (<4 applicabla T INOYE: Registared Agent signah.H raquirad when reinstating) DATE
9. This f:fnrporatio.n is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Fax fmn.g rgqulrement and elacts to do s0. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
(See criteria on-back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ik L] *Delete TILE () Change [ Addition
NAME JEN, MINGYUEH NAME
sTReET ADDRESS | 6782 NW. 112TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY- ST-7IP
TITLE P [ Delete TLE . [d Change [ Addition
NAME JENG, YUNG-HWA NAME
STREET ADDRESS | 8782 N.W. 112TH AVE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33178 ) GITY-ST-2IP
TITLE [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delste TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
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 oath; that | am an officer or director
of the corporation or the receliver of trustee empowered 10 execute this report as required 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 like empowered.

SN AR W ) O e F1 AR T - -
SIGNATURE: O GNINAARE AERED OfR 02 -
SIGNATURE AND TY| OR PRINTED NA|

G OFFICER OR DIRECTOR Date Daytime Phone #

v

CR2E034 (9/01}



