2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000090751

1. Entity Nar_ne

THREE G RESTAURANT CORPORATION

Principal Place of Business

700 NW 183RD STREET
MIAMI FL 33169

Mailing Address

700 NW 183RD STREET
MIAM! FL 33169

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90156 001 ***158.75

905350

2. Principal Place of Busingss

3. Mailing Addrass

I

I

Il

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number NQI"AFPUCABEE Applied For
B{‘ ,’7£q l?)q Not Applicable
Zip Country Zip Courtry $8.75 Additional

5. Certificate of Status Desired m Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOUTH FLORIDA RESIDENT AGENTS, INC.
200 S BISCAYNE BLVD

SUITE 4750

MIAMI FL 33131

" Liesue KL CHing

Street Address (P.O. Bax Number is Not Acceptable)

L “loo NoWL 18R cd BT,

FL"5ieq.

™ NliAmi

8. The above named entity submits thi
j P

SIGNATURE

ature, typed or pri e of registared agent and ble if applicable.

ztement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

¥, ] J
(NOTE: Registerad Agent signature required when reinstating} DATE

8. This corporation is eligible 1o satisly its intangible
Tax filing requirerment and elects to do so.
(See criteria on back)

FILE NOWIY FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Detete TITLE [ change [ Addition

NAME CHIN, LESLIE NAME

STREET ADURESS | 700 NW 183RD STREET STREET ADDRESS

Cy-8T-2IP MIAMlﬂ.BSJﬁQ CITY-5T-2IP

TLE D [ Delete TILE [ Change [ Addition

RAME CHIN, DOROTHY NAME

STREETADDRESS | 700 NW 183RD STREET STREET ADDRESS

CITY-ST-Z7P CITY-ST-2IP

TLE D [ petste TITLE (O ctange  [J Additien
“wewe = =| CHIN"CRAIGT T hae

STREET ADDRESS 700 Nw 183RD STREET STREET ADDRESS

CITY-ST-2IP Mm CITY-S§T-2IP

TTLE {7 peleta TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TE [ pelete TITLE [T change [ Adaition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2iP

TILE 3 Delete TITLE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shai! have the same iegal effect as if made under oath; that | am an officer or director

of the cerporation or the receiver or trustee empowere
changed, or on an attachmgnt with an address, wi

SIGNATURE:

xecute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

Leaz § LHn Gresnent 1192001 [305)652-123]

ﬂiNATURE AND TYPELIOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

- .

LIy

CR2E034 (10/00)



