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~ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

E Apr 02,2002 8:00 am
, [ )
DOCUMENT# P 6900
1. By Name 9800003690 ecretary of State
CHEF CHEN RESTAURANT, INC. 04-02-2002 90969 039 ***150.00
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
G MR
2. Principal Place of Business 3. Mailing Address
Coral Way 2300 Coral Way
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State ) 4. FEI Number Applied For
Miami, Florida Miami, Flori 650833331 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona!
33145 us 33145 s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FLORIDA ANNUAL REPORT SERVICES, INC.

2300 CORAL WAY
SUITE 200

MIAMI FL 33145 /—\
]

Street Address (P.C. Bex Number is Not Acceptable)

City

FL Zip Code

8. The above

N
statemght for the purpo(ging its registered office or registered agent, or both, in the State of Florida,

AMADA CANTERA LOPEZ, President

SIGNATURE J . /j. . 5
B Signatura, typed or printed nang of fwle, """ (NCTE: Registered Agenl signalura required when reinsiating) ‘DATE
<[ 9. This corporation is em‘rts Intangible FILE NOW!!! FEE IS $150.00 1 . o
" . 0. Election Campaign Financing $5.00 may Be
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. Added to Feas
F (See criteria on back) O Make Check Payable to Department of State

<1 1, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ol T PD [ Delete TITLE O changs [ Addition
HAME CHUNG, RAFAEL HAME
sTreev voness | 14278 S.W. 117TH TERRACE STREET ADDRESS
CiTY-ST-ZIP MIAMI FL 33188 CITY-ST-ZFP
TITLE STD O pelete | TTLE [ Change [ Addition
NAME LAM, CHI W NAME
STREETADDRESS | 14278 S.W. 117TH TERRACE STREET ADDRESS
LryY-S7-2I MIAMI FL 33186 CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-2IP Lcm’-sr-zw
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelste TME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

o 5820

CR2E034 {9/01)

13. | hereby certify that the infarmation supplied with this ming dees not qualify for the exemption stated in Section 112.07(3)(i), Flarida Slatutes. i further cartify 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 or trustae empoys 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, ar on an attachment with an addrgsgf aather like empowered. / EZ_/

Day( Daytima Phone #

SIGNATURE:




