2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097224 FILED
1. Entity N;
iy Name Mar 25, 2000 8:00 am
CHOW ASIAN-TROPICAL CUISINE INC. S t £S
ecretary of State
03-25-2000 90012 015 ***150.00
Principa! Place of Business Mailing Address
210 23RD ST 210 23RD ST
MIAMI BEACH FL 33139 MIAMI BEACH FL 331391714
DS s LRI AT A
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
v 65‘0877960 Not Applicable
Zip Country Zip Country 5, Certificate of Stétus Desired O $8'75 Additional
. R . P S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
LYN, SONIA Street Address (P.O. Box Number is Not Acceptabie)
3134 SHERIDAN AVE
MIAMI FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

M~ OAEN2A fG/Q0on

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla, {NOTE: Regrstered Agent signature required when reinstaling) DATE
i o i | oy MAY 12000 Fee wil bessanop | 1% EectnCompson rarcing 85,00 vy 2o
i ’ - ~ Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPS 7 Detete TITLE [ Change (] Addilion
NAME HAKMAN, SAM NAME
streeTaopress { 210 23R0D ST STREET ADDRESS
CITY-5T-21P MIAMI BEACH FL 33139 CITY-S§T-2F
T(LE PT 1 Detete TITLE [JChenge 7 Addition
NAME LYN, SONYA NAME
sTReETADDRESS | 210 23RD ST STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE N E et BT ’ [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-2IP CITY-$1- 7P
TITLE 7 pelete TITLE [J change (] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2IP CITY-5T-2if

13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental repart is trug 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 trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all otfier like empowered. 3 3 r ! d (7Z

SIGNATURE: OMA- L‘j/\/ 3/ 22 16

Date 7 Dayiime Phone #

e




