2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # P99000067670
CAMBO RESTAURANT EQUIPMENT, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90081 001 ***150.00

Principal Place of Business

1221 EAST ROBIN ET
ORLANDQE

Mailing Address

DUrUv>

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt, #, elc.

1821 £. Coloniod Drive

Suite, Apt. #, etc.

g21 E, Lelonal D,

DO NOT WRITE IN THIS SPACE

City & State Chty & State 4. FEI Number Applied For
OQlando_ Florida. Ovlands . g o 5?-356]039,3 Not Applicabie
32;1 203 Country Zip 2 Bo Couniry 5. Certificate of Status Desired | ?ese'gesq L’:Ee‘g“"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. .} Name

e e

—— - — - - - __

FONG, DAVID
1221 EAST ROBINSON STREET
ORLANDO FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
—
~ } o j © D
SIGNATURE O )
Signature, t\,pad ar pnnte‘ name of registared agent and title if apphcabla. (NOTE: Registered Agent sighature requirad when reinstating} f DATE ’

9. This corporation is efigible to fatisfy its intangible
Tax filing requirement and eledts to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
o

TITLE elete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP P CITY-ST-2IP _ JI P

TITLE mlﬂelete TITLE « / D - {&y Change Eﬁdition

s | gy Thowng Van

5 iAmaoind, LoV, v
GITY-ST-7P CITY-5T-2P f .f
: Ovl\ondo, ¥ 253820 o

~TITLE o mE e - [ Detete TITLE A i U O Chenge. 2 Kddition

N e o ang , Marthe '

STREET ADDRESS STREET ADDRESS .:g%-,sg-‘“'o Lo mﬂg : :Vz,-. Oovvel 2

CITY-ST-2IP CITY-31-21P O - - > 3-’1—93‘(:'

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-$1-2P CITY-ST-2P

TILE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S5T-ZIP CITY-ST-2IP

TILE O Delete TITLE O change [ Addition

NAME NAME

STAEET ADDRESS STREET AUDRESS

CITY-5T-2IP GITY-ST-2IP

changed. or on an attachment with an addr

"y oad .

(T

SIGNATURE: S0l

indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this report as require
, with afl other like empowered.

Y A

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certity that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Slock 11 er Block 12 if

S T

Cc

! /?
SIGNATLIRE AND PE1 OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

04" /o |
l Dala/

Dayurng Phone #




