2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V33151 May 08, 2000 8:00 am

1+ Exiy Name Secretary of State

ok 3 ok
CAJUN & GRILL OF HAWTHORN CENTER, INC. 05-08-2000 90134 043 ™1 50.00
Principal Place of Business Mailing Address
4104 AURORA STREET 4104 AURORA STREET E O ﬁ 8 4 ™ ? 4
CORAL GABLES FL 33146 CORAL GABLES FL 33146-1416 {
Suite, Apt. #, etc. Suite, Apt. #. &lC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
36.3834? 16 Not Applicable
Zi Zi it
P Gountry ® 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 Reglstered Agent
Name
YEUNG" HOI SANG Street Address (P.O. Box Number is Not Acceptable)
4104 AURORA STREET
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent. or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad nams of registered agsnt and title it applicable. (NOTE: Registered Agent signature raquired when rainstating} DATE
. o e . n
9. ¥hwaf.<;,_orporatpn is efigible irl) set:tlsfydnts intangible FiLE NOWil! l;EE PS_"$150.0;) 10. Election Campaign Financing $5.00 Moy Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND D\RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
ne DP 3 Delete TLE Clchenge 3 Addiion | =
NAME YEUNG, HOI SANG NAE .
STREET ADDRESS | 4104 AURORA STREET STREET ADDRESS :
CITY-5T-2IP CITY-ST-2IP
CORAL GABLES FL 33146 .
TILE S [ pelste TTLE [ Ghange [T} Addition | «.
N YEUNG, HING YU NANE
STREET ADDRESS | 4104 AURORA STREET STREET ADDRESS
Ciy-57-2P CORAL GABLES FL 33146 LiTY-57-21P
TILE 3 Delete THTLE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Dalete TME (I change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Detete TME (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S7- 2P
TImLe (] Detete TILE {(J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 7P
13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

—

changed, of on an attachment with an address, with all other like empowered. OV — q% i<,
Lo
Py 1y B

SIGNATURE: %\%ﬁ?%/ Ho) SAG Yeuwe Y/

SIGNATURE AND TYPED OR P! g@s OFFICER OR DI Date " "Daytims Phone #




