2003 FOR PROFIT CORPORATION FILED

3
UNIFORM BUSINESS REPORT (usn) May 02, 2003 8:00 am ;'

DOCUMENT #  P98000097118 Secretary of State
1. Entity Name 05-02-2003 90729 004 ***150.00
FULLEI FOODS, INC.
Principal Place of Business Mailing Address
400 NE 67TH ST 400 NE 67TH ST
BAY D BAY D
R R TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0881483 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WONG' KWOK-CHENG Street Agldress (P.O Numbgr is Not pccepgable)
-8536-SW42ND-TERRAGE o RTE G ST,

MIAMI-FE-3H55-

City m Am ‘ FL Zi%o?l 5 &

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate of Florida. | am familiar with, and accept
the obhgatlons of registered agent

SIGNATURE <
ﬁgnalure typed or printed name ol rsgusleraq agent and title if applicable . (NOTE: Registerad Agsnt signature required when reinstating) DATE
e, T " SockenCoppmnFomena ) $5.00 oo
Make Check Payable to Fiorida Department of State ' =
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE D s O Delete TITLE [J Change [ Addition
NAME WONG, KWOK-CHENG NAME
sTreeT aooRess | 8535 SW 42ND TERRACE STREET ADDRESS
orv-st-ze | MIAMI FL 33155 CITY-ST-2IP
THLE P ’ [ patete TITLE [ Change ] Addition
NAME WONG, OLMA C . NAME
sTReeT apDRess | 8535 SW 42 TERR - STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 CITY-ST-ZIP
) T - T ) [ Delets TILE BE : : = s=me = =17 Change- = [T] Additian
NAME WONG, OLMA C NAME
STREET ADDRESS | 8535 SW 42 TERR STREET ADDRESS
CITY-ST-ZP MIAMI FL 33155 CITY-5T-21P
TTLE S O telee TITLE Yy L ey & Change [ Addition
NAME WONG, SILVIA C NAME WoNG, SWWiAC,
sTreeT anpRess | 8535 SW 42 TERR SIREETADDRESS | R E 3 5 L. l[-; CAA
omv-st-ze | MIAME FL 33155 OITY-5T-2Ip Miamt: =L A3(sSS
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-2IP
TITLE [ Delete WTLE {7 Cchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘. CITY-S1-2P

12. | hereby certify»thét the informaticn 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 Jegal eifect as ff made under oath; that | am an officer or airector
of the corporation or the geceiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachent with an address, with all gther like ermpowered.
4-28-03 3p¢-758-38%0

o rf'\ \;] g0 l’ ] ;},
SIGNATURE: AN e
SIGNATURE 'I'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEwH Date Daytime Phone #

CR2E034 (10/02)



