2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000018478 May 08, 2000 8:00 am

1. Entity Name
TANGO GRILL PARRILLADA OF AVENTURA, INC. Sgi{gggﬁ gigg?oge

Principal Piace of Business Mailing Address

4104 AURORA ST 4104 AURORA ST
CORAL GABLES Fi 33146 CORAL GABLES FL 33146-1416

0084763

2. Principal Place of Business 3. Mailing Address ”Imm "”I“ | " “" II‘

M

I

Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEl Number Applied For
S-Qq 3 87&,{ Not Applicable
Zi C Zi nir i
i ouniry P Country 5. Certificate of Status Desired 0 $8'75 Addltlona!
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘(éu NG HinMG YUL
YEUNG, HING U G’ 4 Streel Address (P.0O. Sox Number is Not Acceptable)
4104 AURORA ST
CORAL GABLES FL 33146
City FL Zip Code
8. The above named sntity submits this siatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and title if apphcable. (NOTE. Registorad Agent sighature required when reinstating) DATE
8. Iglsfisrpgaﬂ?; s F;,Ebf © s?stif)v(;;s;;tanglb‘e . Flnlf Now!I! “;f-E 1S $; 50.00 10. Election Campaign Financing $5.00 May Bs
x filing req ent and elec : After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 1 Detete TMLE O change [ Addition | §
NAME YEUNG, HO1 S NAME : &:_’,
staeet A0DRESS | 4104 AURORA ST STREET ADDRESS 9
cury-St-21p CORAL GABLES FL 33148 CHTY-ST-2IP §
TITLE O pelete TILE (Jchange  [] Addition | ©
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TLE O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-57-2iP
TMLE 1 Delete TImLE Ochange O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Delete TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [] Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the Information supplied with this filing does not gualify for the exemption stated in Section 119.07&3)0), 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 legal effect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachrment with an address, with all gther like empowered. /
) -~
SIGNATURE: AL oo atl? l{-/?,(/w 208 861/
F}) OF DIREETOR Dara Daytime Phone #
]

y .vvv, L i)



