2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # 554997 Feb 05, 2000 8:00 am
. Entity Name
MANDARIN VILLAGE, INC. Secretary of State
= 02-05-2000 90020 010 ***150.00
i Principal Place of Business Mailing Address
- 801 $ UNIVERSITY DR 801 S UNIVERSITY DR
PLANTATION FL 33324 PLANTATION FL 33324-3336 Uy ivuuzs
2. Principal Place of Business 3. Mailing Address - ”II”lll m ||| | I I’I l I | | | I | m“ m“ ‘mi m’
é Suite, Apt. #, etc. Suite, Apt, #, etc. DO MOT WRITE IN THIS SPACE
B st IR B ] S T e ey e T TR S - R S e ™o oM et
City & State City & State 4, FE! Numbx Applied For
v Y umber 650266256 jhepled For
= 2 Cauntry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
Z L] Reqmrgrd
= 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
= Name
i CHANG, LIANG-GEN Street Address {P.O. Box Number is Not Acceptable)
' 9310 NW 32ND MANOR
; SUNRISE FL 33351
i ' Cit ZpGCode
i y FL | %
q 2glstered office ar ragistered agant, or both, in the Stale of Florida.
l 'a@ent and titie if appiicable. NOTE: Registereddent signature required whun rginstatingy DAIE
9. This corporation is aligible o satisfy its Intangible [ . ___FEILE NOW!! FEE_IS_$150.00 10. . P .
S AT ket -Election Campaign cin 500 02y Be
E Tax filing requirement and elects to de so. Aflter MAY 1, 2000 Fee will be $550.00 Trust Fund Comrioution. Adde 10 Foos
; (See criteria on back) ] Make]Check Payable to Department of State
} 11. CFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOHé IN 11
E e PD 103 Dekete e Ochnge -
E mve [ CHANG, NELSON NAME
: STREET ADDRESS | 9310 NW 32 MANOR STREET ADDRESS
CITY-5T-7IP PLANTATION FL ! CTY-ST-ZP
TLE vsD {1 Detete TME ClcChange (O™
HAME GCHANG, LAN GEN NAME
STREETADDRESS | 9310 NW 32 MANOR STREET ADDRESS
CITY-§T-2IP PLANTATION FL GITY-ST-ZIP _
TINE A [ Delete TILE O Change [ Additio
NamE CHANG, LIANG HSIN NAME
STREETADDRESS | 9310 NW 32 MANOR STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2P
THTLE 3 Delete TITLE [ change ] Additio
WAME . 1 ) . - _ NAME
STREET ADDRESS ’ " WsmEETADORESS | T T T - i -
CITY-$T-2IP CITY-ST-2IP
TILE 1 Delete ME Dichange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delste TITLE . [JcChange [ Additio
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-217

13. | hereby cerlify that the information supplied with tis fiing does not qualify for the exemption stated in Section 139.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report s 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 corparation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addregs, with all other fike empowerad.
NIELon CHING  Feq ¢y 772

‘ n
SIGNATURETAND TYPED OR PRINTED HAME OF SIGNIN ~7

SIGNATURE: _
Date J"/ ‘_o_a Daytime Phona #




