2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
-DOCUMENT # P97000064361 Apr 27,2001 8:00 am
1. Entity Name ecretary Of State
KING'S PASTRY, INC.
’ 04-27-2001 90233 013 ***150.00
Principai Place of Business Mailing Address
20900 LEEWARD CT.. UNIT 215 20900 LEEWARD CT., UNIT 215
MIAME FL 33180 MiAMI FL 33180
Suite, Apt. #, etc. Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0769664 Appied Far
Not Applicable
Zi Countr 2 Countr iti
P Y P R 5. Certificate ot Status Desiced 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEUNG, CARY Street Address (PO Box Numnber s Not Accentab
et < . 1S t e
20900 LEEWARD CT., UNIT 215 re ress | ox Numnber is Not Acceptable)
MIAMI FL 33180
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Sta'e of Florida
SIGNATURE
Sgrature, typed o proted name of registered agent and tile if apolics (NOTE: Rogistersd Agen: sigrature realren wher reirsiating) DATE
ion is eli isfy i CILE MOWH! FEE 12 § R . . ’ :
9. This corporation is eligible to satisfy its Intangible N FILE NOW FER IS $150.00 10. Election Campaign Financing $5.00 vay e
Tax filing requiremeant and elects to do so. After MAY 1, 2001 Fee wili be $550.00 . . : Y
=0 . ; Trust Fund Contrinution, ] Added to Fees
{See criteria on back) Make Check Payable 1o Departmant of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TiTLE D [ Delete TITLE [ Change [ Adcien
HAME LEUNG, CARY NAMIE
staeerenoress | 20800 LEEWARD CT., UNIT 215 STREET ACDAESS
CITY-ST- 7P MIAMI FL 33180 CY-81-712
TITLE PVST 3 Delete TITLE [ Crange ] Additia»
HAME LEUNG, CARY NANE
streer acpRess | 20900 LEEWARD CT., UNIT 215 STREET ADDRESS
CITY-§7-7 MIAM! FL 33180 CITY-ST-7IP
LE [ Detere TITLE [ change [ Aadition
NAME NAME
STREET ADZRESS: STREET ADGRESS
CETY-ST-2IP CiTY-S5Y- 217
fALE [ Detets TTLE [J Change ] Additior
HAME MAE
STREET ADBRESS STREEY ADDRESS
CITY-ST-2IF CITY-ST-21P
THLE (7 Delete TiLE [(JCrange ] Addition
NAME NAME
STREET ADDRESS STREET AZDRESS
CITY-SI-2IF CITY-ST-2IP
TITLE [ petete TITLE O orange [ Adddion
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied ity this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the nformation
indicated on thig repart or supplamental re we and accurate and that my signature shall have the same legal effect as if made undor cath; that | am an officer or director
of the corporation or the rece; “OF IrusSe Srpofigradio execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Bloek 12 if
changed. or on an attach /-1-.. 3£ zher lia-empggsrad. 7 Q
ATURE -/ e = o @ 2 } 0 /
WAND TYPE:%)IVHNTED NAME O?G[GNING OFFICER OR DIRECTOR -~ Dak 7 Dt Pione #

e 174 / '

[P

CR2E034 (10/00)



