—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

M .
DOCUMENT #  P98000097118 ay 20, 2002 8:00 am
1. Entity Name Secretary Of State
FULLEI FOODS, INC. 05-20-2002 90053 003 ***150.00
Principat Place of Business Mailing Address
400 NE 67TH ST 400 NE 67TH ST
BAY D BAY D )
- - MM SRR NN
2. Principal Place of Business 3, Mailing Address \ I“ l
Suite, Apt. #, elc. . © Suile, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
6W8814% Not Applicable
Zip Country e Country 5. Certificate of Status Desired O 58‘75 A_dditional
- Fee Required B ~
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WONG’ KWOK'GHENG Street Addrass (P.O. Box Number is Not Acceptable)
8535 SW 42ND TERRACE
MIAMI FL 33155 |
City FL Zip Code |

8. The above named entity submits \his statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.

SIGNATURE &
Signalure, typed of printed name of registared agent and iitle if apolicable (NOTE: Registered Agent signature raguired when reinstating) CATE
B e oo FILE O e I 1o, Eecion Capign Foancing_ $5.00 ay 0o
ing req : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(Ses criteria on back) l Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ML D [ Delete TILE P Ol Crange Acdiion | S
NAE WONG, KWOK-CHENG NAVE ouvia . wWon G e
oTREET ADDRESS | 8535 SW 42ND TERRACE STREET ADDRESS gSag 3. B, Y TLAA §
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP miamat , (o 1 2RSS lﬁl".;
TITLE 1 Defete e < Clchange B Addtion | &
NAME NAME S Lu A @ woorady
STREET ADDRESS STREET ADDRESS ¥e3ry 8.0, o TeAt
CITY-ST-2IP CITY-ST-2IP Miami| , =L 3I3I5%
Twe = 7777 T e e e~ e TR = = e T o [thage [ Addion” o
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-Z2IP
TITLE O pefeie TITLE [Jchange (O Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TILE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS " R STREET ADDRESS
CiTy-ST-2iP CITY-ST-2IP
—
TITLE O Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
13. | hereby certify that the Infarmaticn supplied with this filing does not quality 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 sarne legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 1f
changed, or on an atiachrgent with an address, with all other like empowered. Wﬂl‘" alH.é'Nq WG
U 0y G (8 o 7Y o (309
SIGNATURE: Al e 2 - ~20~02 308)-6-0/130
Data : Daytime Phone #




