2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067670

1. Entity Name

CAMBO RESTAURANT EQUIPMENT, INC.

Principal Place of Busingss

1821 E. COLONIAL DRIVE
ORLANDO FL 32603

WMailing Address

2. Principal Place of Business

3. Malling Address

1221 E. Rebinson St

Suite, Apt. #, etc.

Suite, Apt. #. etc

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90304 003 ***150.00

[T TN I

DO NOT WRITE IN THIS SPACE

City & State 8t;‘&l:ated FL 4. FE| Numbor 59_3590383 Qppfl;ed ‘FGWk l
NnQs ot Applicable
Zip Country Zip ’ Country . ) ) $8_75 Additional
372 8 ol 5. Certificate of Status Desired ] Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FONG, DAVID
1221 EAST ROBINSON STREET
ORLANDO FL 32801

Name

Street Address (P.O. Box Number is Mot Acceptable)

City

= | ZpCode

i

8. The above named entity submits this staternent for the purpose of ¢changing its registered office or registered agent. or both, in the State of Florida

SIGNATURE
Signature, yped or printec name of regisiorad agent and thie i anp cabe (NOTE- Regisieree Agent s'gniture required when einslating) OME
9. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 ‘ ‘ ) ‘
Tax h!'mg requirementgand elects t;do S0. ’ After MAY 1, 2001 Fee WiI!Sbe $550.00 0. Electwen Campaion F.Inancmg $5.00 may Be
e rust Fund Contribution, 1 Added to Fees
{See criteria an back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TILE PD 7] peiete TITLE O Change T Additon
WAME TANG, THOUNG V NEAE
STREET ADDRESS | 8255 DIAMOND COVE CIRCLE STREZT A3DRESS
CITY-ST-2IP ORLANDO FL 32836 GITY-ST-2IP
TITLE VP [ Detete TITLE [ Crange [ Aoditon
MAME TANG, MATTHEW NAME
STREETADGRESS | 8955 DIAMOND COVE CIRCLE STREET AUDRESS
CITY-S7-21P ORLANDO Fl. 32836 CiTy-8:-21P
LE ] Detete TITLE 1 Change [ Adeition
NEMT HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-83-2P
TITLE ] Detele TIILE [JCharge [T Adion
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP oITY-S1-7IP
R[S ] Delete TITLE [ Change [ Additien
NAME NARME
SYREET ADCRESS STREET ATDRESS
CITY-ST-2IP CITY-$T- 2P
ATLE ] Delete TITLE [ chazge [ Additicn
NARE NAME
STREET ADDRESS STREST ADRESS
CITY-S7-2IP CITY-§T-71P

13. ' hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the nformation
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 ar officor or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 it

changed, or on an attachment with an addrﬂzther like empowered.
SIGNATURE: 77

SIGNATURE AND TYPEDAIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Taytime Prong &

/&//27/ o/

WWIOLD b &

CR2E034 {10/00)



