.+ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077 689 - May 22,2001 8:00 am
- Enistame - o Secretary of State

(VANHO FOOD ENTERPRISES OF AVENTURA, INC. 05-22-2001 90043 018 ***150.00

Prncipal Place of Business Mailing Address
19575 BiSCAynE BLYD 9575 BISCAYNE BLVD
SUITE 1426 SUTE (425
MIAMI FL 33150 MiaMi FL 33180 ' 5 5 3 O 3 3
e AR
Sules, Apt A, ot Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 65'094- Apohiey Fu
4 7750 :

NOE S0

$8.75 Additional

Fee Required

i Caountr, Zi Countt
’ ’ P Y 5. Certificate of Staius Desiea [

6. Name and Address of Current Begistered'Agent 7. Name and Address of New Registered Agent
Name
HO, VAN R Street Address (P.O. Box Number is Not Acceptable)
7501 N. KENDALL DR
MAIMI FL 33156
Cit [y Zip Code
y =3 P
8. Tre apove namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in (he Stale of Florida.
SIGHATURE
Siusiure s OF Pl name ol iegslergd agent and Dtie f appheath: (NOTE. Regsicred Agenl sigiidluie tequired when reinstating) DATE
. e e : FoOE WOV FEE IS £150 00 o - .
9. gusfc!orporan(l)n is f,lllgwole th) s&tisfy its Intangible . FiLE iqu\. ' IIFL I 5 JO u. . 10. Etection Campaign Financing $5.00 May B¢
as fiing requ|rcma,‘n and elects 1o do 50. '.hi.t:f TAAY L. owdl Fine il e Ll Trust Fund Conlribution. Added 10 Fees
| {See chileria on back) g fidahe Cheta @ayame fo Deparinenn, o ooty
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
s D [ Gelele TITLE - 3 crange (3 acus s
HEME HO, VAN R ‘ NAME
kel | 7901 N KENDALL DR FC3 STRLLT ADDALSS
INE A E MIAM! FL 3315'3 : CIIY .51 410
N D [ pelete TLE O cpange [ Maen.
114 HO, YING NAME,
siheeFALbELS | 76501 N KENDALL DR FC3 . STRLET AULRESS
0Ll A MIAMI FL 33156 CITY-$1- 2P, }
ik ' {7 Delete IILE O crange [ 22
HAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-ST- 2P LiTY-ST-2I°
iITLE [ pelete 1 O Change [ Ao
HANME NAME
SIREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [T Delete TITLE O Cnange [} ace:
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFT-57-21P ory-5T1-21P
niLe [ Delete iLE [0 Cnange [ Avai .
T NAME
STREE T ADURESS STREET ADDRESS
- 51-2P (-\\ CiTY-S1-2IP

this filihg dofes hot quality for the examption stated in Section 119.07(3)(i). Florida Siatutes. | further cerlify tnai ine nirmaier
JET Of UHECIs

true ajpd agfurdie and that my signature shall have the sarne lega! effecl as # made under oath: that Fam an oificer of ‘
goweredftc £decule this report as required by Chapter 507, Fiorida Statules; and that my namea appears in Block 11 .00 Bled i
i d. )

13. | nargby cartity that tng informaltits
ndicated an this report or supple
of 1ne COrpOralcn or N recever or trl
cnangéd, o on an altachment with 5

SI(NATURE AND TYPED OR PHIP)ED Nl“E‘bgl-G—NING OFFICER OR DIRECTOR

S -




