FILED

FOR PROFIT CORPORATION May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2002 90052 041 ***150.00

DOCUMENT # p 9go0ooy/for

1. Entity Name

CHING Copét GRiILL RESTAURANT PN C .

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address
3900 Us dwy FTN. S
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number . Applied For
Z’LQ{\’ D FL ' ,4’?—- 2‘4‘7 (?ﬂ Not Applicable
Zip Country Zip Country 7 ’ ’ i $8.75 Additional
3 3 go ?3 gl 5. Certificats of $tatus Desired 1 Foe. Requiredl ona

7. Name and Address of Current Registered Agent

NameMe_Il yﬁ,N pw’____ o N

. _D..Q;NOT,,WRIIE B .
IN THIS SPACE A ATZ

v LU _FL %%y

8. The above narﬁ&ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE hd
Signature, typed or printed nama of registered agent and 1itla if applicable. {NOTE: Flegistorad Agent signature raquired when reinstating} DATE
: el ot ; January 1 - May 1 Fee is $150.00
! ligibl ts Intangible b & . - )
9 1:;sﬁ<|:iirp:gﬂ?:2 rl:; tlg‘;a:n ;! ;?ezz?f;ydl ;sg angi After May 1, Fee is $550.00 .1 10. Election Campaign Financing $5.00 May Be
(o0 A back) 0 Amended UBR is $61.25 Trust Fund Contribution. 0  Added to Fees

crite a0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS |
TILE / P TITLE
NAME 7 NAME
smecrwoneess | M E 1 YA N KE N STREET ADORESS
csie | 3900 VS MWy 98 N LakEladp F( ) J orv-sze
e 23 3’7 e
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P - CITY-ST-2ip
TINE TIE . ..

“NAME S e o gorme T - e

weFT e C e e @ = .
v | e . DO NOT WRITE

ot e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2 - CITY-5T-2F
TITLE TITLE

NAME i} NAME

STREET ADDRESS ' STHEET ADGRESS
GITY-ST-ZIP CIY-81-2IP
TITLE FITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

Daytima Phone #

attachment with an addrass, with zll other like empowered.
4
SIGNATURE//(J& Aan o Zk %hﬂ Z-
V' siGnaTURE AWYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i J Dae

CR2E034B (12/01)



