e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
R

DOCUMENT # V24691 May 15§, 2002 8:00 am
1 Entty Nare Secretary of State
CAJUN AND GRILL OF PEMBROKE LAKES, INC. 05-15-2002 90013 034 ***150.00
Principal Plage of Business Mailing Address
11401 PINE BLVD 4104 AURORA ST
496 CORAL GABLES FL 33146
PEMBROKE PINES Fi 33026 us
- G RIRRIRETRAM BRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0325436 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $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.Q. Box Number 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 Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: fegistsrad Agent signatura required whan rainstating) DATE
e e mangioe Aﬂ:‘ﬁy"?‘gg;; ’;ﬁf :,Sm!::gg; 00 10. Election Campaign Financing $5.00 May Bo
2 ’ ' . Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
1.4 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFiCERS AND DIRECTORS IN 11 N
TITLE PD [ pefete TITLE [ Change [ Addition &
NAME YEUNG, HOI SANG NAME 2
stReer aooress | 4104 AURORA ST STREET ADDRESS §
CITY-ST-2P CORAL GABLES FL 33146 CITY-$T-ZIP w
TIMLE D [ Delete TILE [ Change  [J Addition 6
NAME HEW TUNG, LIM NAME
STREET ADDRESS | 11401 PINE BLVD #4586 STREET ADDRESS
crv-st-2e | PEMBROKE PINES FL 33026 omy-s1-21
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete I1LE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIY-§T-2IP
TITLE [ pelste TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the informaticn
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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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.

SIGNATURE: ___ X g TN, Ul 365-Y476-1 b1/
o e DemePerer T

SIGNATURE AND TYRPED OR PRINTED OF SIGHEE OFFICER OR DIREETOR TV paw T Daytime Phone #




