2001 UNIFORM BusmEss«nEE'on'r (UBR) FILED

DOGUMENT # P99000043121 - Apr 24,2001 8:00 am
1. Entity Name : ecretary Of State

TASTE OF HONG KONG' INC' 04-24-2001 90252 034 ***150.00
Principal Place of Business Mailing Address
6540 CARRIER DRIVE 5736 DONNELLY CIRCLE
ORLANDO FL 32818 ORLANDO FL 32821
Rl Tt e L - e ey ——— e — om - . - B

I

é. Principal Place of Business 3. Mailing Agdress ”“"“l ||I ’I“ |’ II ||” “I II "ll I
”

Ao Comy oy Wive &I Dohhzl(% Cyeds
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPFACE

- ity & State City & State 4. FEINumber  EQ-A57591() Applied For

Otf o044 A 6 T"’L—- QV{M;&{_O —CL‘ Not Applicable

Zip Country Zip Country O $8.75 Additional

7° L% { ti 'gzca 2/( 5. Certificate of Status Desired Peo Roquirad
" 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
o Name —
AGNES CHALL ELE

CHAU’ AGNES MAN YEE Street Address (P.O. Box Number is Not Acgeptable

315 € ROBINSON STREET EAS SR T s "Rt cAu TA -
ORLANDO FL 32801 207 e LIVInEZTon TR T _

DRLANDO 13, FL | %% aol

8. The above named enlity submits thisjstatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

GNES CH, &5 ey
SIGNATURE { A CL fo |
Signature, lyped of Printed name Cf registared agent and lile if Bppicadle. {NOTE; Registeled Agent signatura required when rainstating) ; DATE
. Thi ion is eligi isfy | i ILE NOW!!! FE .00 U
T i Soed 6 e | T MAY 1,200 Fox Wibe $5buo | 10 St Conooin i 85,00 oy o
9 req ‘ T 1 . Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE D P , T <. X Change [ Addition
NAME CHAU, KIN-PUI NAME Cerdd, Kum = Pt
sTRE=T ADORESS | 5736 DONNELLY CIRCLE smeTaoness | =934 (o NELLY QL £ Le
CITY-ST-21P ORLANDO FL 32821 : CITy-§T-2F of LanDo (T 2,28 2
TILE i ) [ Delete TILE D ' : O ctange R Acdition
NAME NANE Cehon , Su e
STREET ADDRESS STREETADRESS | & 73 f DOR NELLY Retg
CITY-5T-2P CITy-S7-2IP ORLANDD, FL 3 ﬂ 2
TITLE 3 pelete l TIMLE {1cnange [ Addition
NAME NAME T,
STREET ADDRESS : STREET ADDRESS .
CITY-5T-2IP ) . CITy-ST-21®
TILE [ Delete TITLE [ Change [ Additicn
NARE ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
BEL S s et e et = W\ E ’”L RN T S B S

TITLE [ pelete TTLE - CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP @ CiTY-ST-7IP
13. | hereby centify that the infarmation 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or'on an attachment with an addyes ith ail other like empowered.,

C o, IKIN-Puy

-j"_SIGN_&TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

g

. PRLAY

0481676

CR2E034 (10/00)



