2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V24690 FILED
1. Enity Nams May 08, 2000 8:00 am
CAJUN AND GRILL OF INTERNATIONAL MALL, INC. Secretary of State
05-08-2000 90134 028 ***150.00
Principal Place of Business Mailing Address
4104 AURORA ST 4104 AURORA ST
CORAL GABLES FL 33146 CORAL GABLES FL 331461416
Us us
T s (BRI AARAR ARG
Suite, Apt. #, etc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0325433 Not Applicable
Zip Country Zip Country 5. Conificate of Status Desired 0 $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YEUNG, HOI SANG Street Address (P.O. Box Numl;er is Not Acceptable)
4104 AURORA ST
CORAL GABLES FL 33146
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title If applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
o s et | ptor MaY 1, 2000 Fog wil be $ss000 | 10 EecienCamosgnancng | - $5.00 ey se
b ' i Trust Fund Contribution. a Added to Fees
{See criteria on back) 8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITICNS /CHANGES TO OFFICERS AND OIRECTORS IN 11
TITLE D O Celete TITLE [ Change [ Addition
NAME YEUNG, HOI SANG NAME
streeT aooResS | 4104 AURORA ST STREET ADDRESS
CITY-81-21P CORAL GABLES FL 33148 CITY-5T-21P
TIE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P ITY-§T-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TiTLE [ pelate TILE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the carperation cr the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 3 : f—‘f?é"i Gl

SIGNATURE: ___ D28 forer Loce b Mol Sonnty Yo Lo/ 2o

SIGNATURE AND TYPED OR PmNTEWE OF SIGNG OFFICER OR DIEGIOR Data " Daytima Phone #

CR2E034 (3/99)



