4, ™ .

2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # S81104 Mar 05, 2001 8:00 am
1. Entity Name Secreta f
JERUSALEM PEKING, INC. ry of State
03-05-2001 90010 015 ***150.00
Principal Place of Business Mailing Address
4299 COLLINS AVE. 4299 COLLINS AVE.
MIAMI BEACH FL 33140-3228 MIAME BEACH FL 33140-3228 . oy
UUUZ0536 -
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“Ciy & Siate - Ciy & State % Fernumoer 650285495 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g‘ggqlﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALKE HOLLY .
4299 COLLINS AVE Street Address (P.O. Box Number is Not Acceptable)
MIMI BEACH FL 33140
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registerad Agent signature required when rginstating) DATE
T e oo™ | i wav 1 2001 oo il bosagbop | " EhciorCanpsn Frarcng - $5.00 oy g0
- ’ ! . Trust Fund Contribution, ] Added to Fees
(See criteria on back) ’ Make Check Payable to Department of State —

1., CFFICERS AND DIRECTORS . . ... .12 . ___—-—~— - - ADDITIONS/CHANGESTC-OFFICERSAND DIRECTORS IN 11
"L D- - ’ 0 Delete e O Change [ Addition

NAME LEE, WANG HSIAN NAME

sTreet aoneess | 4289 COLLINS AVE. STREET ADDRESS

CITY-ST-21P M!AM! BEACH FL CITY-ST-2IP

TITLE D [ pelete TITLE [ change  [J Addition

NAME FROZANL MEHD' NAME

streeT aporess | 4299 COLLINS AVE. STREET ADDRESS

orv-st-ze | MIAMI BEACH FL CITY-5T-2IP

TITLE 0s [ Detete TITLE "] Change ] Addition

NAME FALKE, HOLLY C NAME

street sooness | 4299 COLLINS AVE. STREET ADDRESS

CITY-51-21P MIAM! BEACH FL 33140 CITY-§7-21P

TILE ' [ petete TITLE O Change {71 Acdtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7iP

TLE ' O Delete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS _ STREETADDRESS | _ . . [ S = pams et g e T
. CITY-S1-Z1 - S = N W T

TILE O pelete TITLE I Changa [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-21P / CITY-S5T-2IP

13. | hereby certify that the int
. indicated on this repon orfsupplemedtal report is true and accurate and t

of the corporation or the feceiver or tlustee empowered to execute thi
changed, or on an attachment ah addre th all other like e

SIGNATURE:

port as required by Chapter 607, Florida Statutes; an,

mation sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as iffmade undgr oath; that | am an officer or director
that my ndme appears in Block 11 or Block 12 if

C ér@a(ct 2/23 N/ 3347 T 323343

-
SIGNATURE AN TYPED OR PHIW) NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

{

CR2E034 (10/00)

FA |



