2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S50668
1. Entity Mame Feb 14, 2000 8:00 am
HO KOW RESTAURANT, INC. Secretary of State
02-14-2000 90017 041 ***150.00
Principal Place of Business Mailing Address
2454 W. 60 ST. 2454 W. 60 ST.
HIALEAH FL 33016 HIALEAH FL 33016-4400
us us
= P T s INRRERA AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65-0263686 Not Applicable
Zp o "~ Country ’ B i o [rCouniy L 5. Certificate of Status Desired -.— [] -$8.75 Additional
’ h " Fee Réguired™ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
YA
TAIN WU’ MAG Street Address (P.O. Box Number is Not Acceptable)
18230 NW 2 AVE
MIAM! FL 33169
City FL Zip Code

8. The above named entity submits this statement for thd purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE s
Sigr\vatura, typed of printed %s of registered agent and titte if applicable. {NOTE" Registerad Agent signature required when reinstating) DATE
9. ;S;Sf;?]f;g gﬂf’r'; r'seﬂg;d'::é?ez?:fgv dlfslf;tangibte . Anefl:\-ni:l?v:éga?eg fms;:g'sosoﬂ g0 | 1o Electon Campaign Financing -~ *"$5.00 Way 8o
=0 ' ! - Trust Fund Contribution, O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ Change [ Addition
NAME MAQ, TIAN WU NAME
STREET ADDRESS | 8748 NW 109 TERRACE STREET ADDRESS
CITY-ST-2IP HIALEAH GARDENS FL CITY-8T-2IP
TILE [ Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
s Ee T - T 7 T ) TR emy-staes - - s : N T e T sl e L.
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE : [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-8T-2IP : CITY-57-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 to exegute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attachment with an address, wit / Il other i

& empowered. J/
SIGNATURE: S Gdno. > [ Az 10 50 49?,/00 (306) Fop - 258
T

SIGNATURE AND X GNING QFFICER OR DIRECTOR Baytime Phone #

YPED OR PRINTED NAME OpS

CR2E(34 (9/99)



