2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000097622 Feb 01, 2000 8:00 am
" Fruyeme Secretary of State

KING CHEF' INC 02-01-2000 90137 030 ***150.00
Principal Place of Business Mailing Address
4400 W SAMPLE #1456 4400 W SAMPLE #146
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073-3458 BO 0 1 1 3 2 1
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
"~ City & Slale e S S Oy G Slale e == —| 4. FEINumBer = ST Tapplied F6

65'0"‘“'6279. [ ]Mo! A S

Zip Country zp Country 5. Ceriificate of Status Desired ||| $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WANG, MING C Streel Address (P.Q. Box Number is Not Acceptable)

6950 CYPRESS RD #208-15 e

PLANTATION FL 33317
City o 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 Florida.

SIGNATURE
Signalure, typed of printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.b0 10. Electi N .
. . Election Carnpaign Fi n
Tax fifing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 T P et f?&ggohll?é?e
{See criterfa on back) Make Check Payable to Department of State S
P — = QFFICERS AND DIRECTORS - = 12.= — - -~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11
ME PD O selate TITLE Ichange [ Addition
NAME HSIEH, HSIU H NAME
STREET ADDRESS | £40)0) NW 49 AVE STREET ADDRESS
CSTZP | COCONUT CREEK FL 33073 crv-st-ep
TITLE O Delste TITLE [ Change ] Addition
NAME NAME - )
STRECT ADDRESS : STREET ADDRESS
CITY-5T-2IP ' ] CITY-ST-2P
TIMLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Delete TILE [T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O Detete TITLE o - [0 Change . _[J Addition
MME | e e e — — e
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [JJ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that 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 repert is true and accyfate 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 trusteg/empowered to exgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all othef like gmpowered.

SIGNATURE: *_DAVANATIYRL BCQUIZSED 4. jlaedt < thiefasco %) Pry-fis

SIGNATDRE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dete Daytirns Phona ¥




