2001 UNIFORM BUSINESS REPORT (UBR)

FILED

]

- - ° .
DOCUMENT # V36790 Apr 23,2001 8:00 am
B.C. EXPRESS (CHINESE GOURMET) INC. ecretary of State

‘:._E__':M_ (A ET) ) 04-23-2001 90225 041 ***150.00
i ——— 1 :
— ;
e F :
Principal Place of Business Mailing Address ____‘
955 NE {25TH ST. 955 NE 125TH ST. :
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650333900 Applied For
Not Applicable
Zip Country Zip Counitry o . $8.75 Additional
5. Certificate of Status Desited O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y HuE 7w
(B.C. EXPRESS) H-EHING-FONG vey. v
Street Address (P.O. Box Number is Not Acceptable}
955 N.E. 125TH STREET
NORTH MIAMI FL 33161 .
o %&1%:%: -\CTW"‘: — Zin Cog
- et - e - | Zip Code -
[ LB S
8. The above name\q entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUH@ - i ; 7 /
Signature, I*ed or printed name of registered agent and title if applicable. {NOTE: Registerect Agent signallite required whan reinstating) DATE
]
. Thi ion is eligi isty i i FILE NOW!!! FEE IS $150.00 . o
9 }l'_hws .clfarporauc.)n is ehlglbl: tclu sansfyclits Intangible Atter MAY 1. 2001 F. '||$b $550.00 10. Etection Campaign Financing $5.00 May Be .
ax filing requirement and elects to do so. er ) ee will be . Trust Fund Contribution. Added to Fees =
{See criteria on back) K Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS N 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE W mklete e v : Whange O Addion | &
NAME H-CHING, TONG NAME & 70N o g
STREET ADORESS | EBE-NE-4RSFH-ST. STREET ADDRESS s AE 2 337 “ 2 3
OTV-ST-2P | mtAMEPL, | -SHIE | A AIAON, PR g
TILE F/ 7 Detete TOLE [ Change [ Adcilion } CC
NAME E¥L 4 NAME
STREET ADDRESS W5 /Z{g’, STREET ADDRESS
CITY-ST-21P . é CITY-ST-2IP
oMy, FL- 33461 i
e [ petete TINE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
E S igest S TN w0 e e B CIPYCSTAP -
TMLE O Detets TIILE - B ~ =[] change — [ Addition”[—
NAME NAME
STHEE_[‘KDDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Ocange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CHTY-§T-2IP
TITLE [ belete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-ST-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 certify that the inforration
indicated on this repert or supplemental repert is 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 corporation or the recelver or lrustes 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 othewa empowered.
SIGNATURED~F —— & @ o/ 70/
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #




