FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am
DOCUMENT #  P97000072993 Secretary of State

1. Entity Name

FAI WONG CHINESE RESTAURANT CORPORATION 03-11-2002 90035 012 ***150.00
Principal Place of Business Maiting Address

§16 BARNES BLVD 616 BARNES BLVD

ROCKLEDGE FL 32955 ROCKLEDGE FL 32955

: A O A

2. Principal Place of Business

Suite, Apt. #, etc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-3468072 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 AddHtional

Fee Required

6. Name aﬁd Addresé oi Currént Registered Agent ) T 0 7= =7 7 Nameand Address of New Reglstered Agent - == -. .- -
Name
NG' ME! CHUN Street Address (P.Q. Box Number is Not Acceptable) |
616 BARNES BLVD
ROGKLEDGE FL 32955
City FL Zip Code

8. Tho'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both.-in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tile It applicabla. {NOTE: Registerad Agenrt signaturs required when reinstating) DATE
9. imsfﬁprporahgn is ellglblg tcl) satlsfycl:s Infangible FILE NOW!!! FEE I?"$b150.0% 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. O Added ta Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS f{CHANGES TC OFFICERS AND DHRECTORS IN 11
TITLE P [} Delete TITLE [Odchange [ Addition
NAME NG, YING GIT Nt
STReeT ADDRESS | 816 BARNES BLVD STREET ADDRESS
orv-st-70 | ROCKLEDGE FL 32955 CITY-ST-21P
JLE S 3 oelete TTLE [ Change [ Addition
N NG, MEI CHUN HAVE
STREET ADDRESS | 616 BARNES BLVD STREET ADDRESS
CITY-ST-2P ROCKLEDGE FL 32955 CITY-ST-2IP
TiTLe o ' ' T g " e T [ S - - - -[Change  *+[=] Addition
NAME Lo NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CITY-ST-ZIP
TITLE _ [ oelete TIILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE ) [ pelete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CI7Y-5T-2IP

13. | hereby cerlify 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 supplerental report is true g9d acgdfate and tifat 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 or trustee empower his yéport 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, wit

siGNATURE: VI 2AHA = A fiuimED Z’/Z D@/az

srﬁu'rune #D rvpenﬁn PRINTED NAME OF 5I3QING OFFICER OR DIRECTOR

Daylime Phone #

7SRO

avy

CR2E034 (9/01)

'



