2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000072993

1. Entity Name

FILED
Apr 12,2000 8:00 am

ROt T
pert e
PN R L

FAI WONG_CHINESE RESTAURANT CORPORATION

¥
Principal Place of Business

616 BARNES BLVD
ROGKLEDGE FL 32955

Mailing Address

616 BARNES BLVD
ROCKLEDGE FL 32955-5210

ecretary of State

04-12-2000 90021 021 ***150.00

3. Mailing Address

oL,

Suite, Apt.‘ﬁ’, ete.

2. Pripcipgl Place af Business

(ARG e

DO NOT WRITE IN THIS SPACE

i

Suite, Apl. #, eic.

Z

& State . City & State 4. FE! Number 59-3468072 Applied For

_’_'E[_d\ dO\_ ot Apglicable
ip . Countr Zip Country - ‘ $8.75 additional
3aq b S L( 6 A 5. Certificate of Status Desired 0O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Narre .. C e .
NG, MEI CHUN .
Street Address {P.0. Box Number is Not Acceptable)
616 BARNES BLVD
ROCKLEDGE FL 32955

City Zip Code

FL

8. The above named entity submits this state| enWose of changing its registered office or registered agent, or beth, in the State of Florida.
Y ot O 81 YiNg GT NG Principed . S-‘//L/DA/ o
JE

Signa{uﬂ[yped or gufited (ayé of registered agent and title if applicable. {NOTE: Registered Agent signatyre required when reinstatingll

FILE NOW!!! FEE IS $150.00
_After MAY 1, 2000 Fee will be $550.00

9, This corporation is eligible to satisfy its Intangible

; 10. Election Campaign Financin
. Taxfiling requirement and elects to do so. paig °

Trust Fund Contribution.

$5.00 May Be
Added to Fees

iteria Oritback) 0 }" Make Check Payable to Department of State
OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [J Change (] Addition
NAME NG, YING GIT NAME
sTheeT ancress | 1285 CHENEY HWY . Cy e STREET ADDRESS
crv-st-zie - |V TITUSVILLE FL 32780+ ' CTY-57-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TLE [ pelete TITLE [ change {7 Aadition
NAME B ~NAME e . -
STREET ADDRESS |~ STREET ADDRESS
CHTY-ST-21P CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2P

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 receiver of Irustes emppwared to execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 11 or Block 12 if

changed, or on an attachment vzith an address, wi | of ke empowered. Z
| SIGNATURE: %ﬂf@ dd::‘ “oulfe (it /\/G (‘//(///ﬂﬂ 5{%7;’”30
SIGYRTURE Data aylime Phone #
[74 ;

[ wpeva PRINTED NAME OF #IGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



