FILED S
~
2003. FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am §
DOCUMENT # P97000026465 Secreta ry of State »
1. Entity Name 05-02-2003 90128 001 ***150.00
NEW CHUNG MEI ORIENTAL MARKET, INC. DA
Principal Place of Business Mailing Address
9349 SW 56TH ST 5343 SW 56TH ST
MIAMI FL 33165 MIAME FL 33165
2. Principal Place of Business 3. Malling Address ”"”m (’I m“ ’"H "”' Ilm "m Il"l “m I"" Iml Hm |m m'
626 swW [3( COURT, 625(sw_[3{ COURT,
Suite, Ag. 7. etc. Suite, Apt. #, elc. ﬁ-CHECK HERE IF MAKING CHANGES
i H
City & State City & State 4. FEI Number Applied For
MiaM! . FL. MipMIl , FL. 650738240 Not Applicable
Zip . Country Zip Country . . $3 75 Additionat
33 18} _3 3 [—8 3 5. Certificate of Status Desired O Feo Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent’
Name
HUNG, DINEY HunG DINEY -
' Street Address (P.O. Box Number is Nat Acceptable) 0/
9349 SW 56TH ST B E T Gu” 31 CouR T #
MIAMI FL 33185
ol City Zip Code
- MIAM| FL | *357#3
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printad nama ot registered agent and iitls if applicable {NOTE: Repistared Agent signature required when rainstaling} DATE
AﬂFlLME N1OW!33 iEE l:l 5150'23 9. Election Campaign Financing $5.00 May Be
. er May 1, 20 ee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete 1ME P [l change [ Addition ‘_9“
NAME HUNG, DINEY NAME H W\j(a Y #10 l g
sTreeT ADDRESS | 9349 SW 58TH ST STREETADORESS | 0, 3. &~ 5 u\) {3 ( wﬁfRT { §
ory-st-ze | MIAMI FL 33165 CITY-ST-2IP MIAML . FC. 33 8 3 g
oy
TLE VPD 1 Delste THLE VPD ) Change [ Addition }
O
NAME FUNG, FUK KUEN HAME FUNGy  Fyk KUEN of
STREET ADDRESS | 0349 SW 56TH STREET STREET ADDRESS | @ R &~ { S\A} {31 couRT, #!
cry-sT-zP | MIAME FL 33165 CITY-81-2P H 1AM . ©L. 331 &3
SRS = e e e - - 1 -Delete TITLE - - ] change  [=] Addition § - .
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TILE O Detete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP I CiTy-s1-2IP
TILE [ Delete TITLE (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 corpoeration or tha receiver or frustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an gflachment with an address, with all other Ike empowered.
Ay L e sy @
SIGNATURE UTURE FHOCYEE VG 4-25-03

SIGNATURE

1"4'- TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

= Date

Daytire Phona #

A




