2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ ]
DOCUMENT # V59538 May 02, 2001 8:00 am
1. Entity Name - S S
DOUBLE DRAGON RESTAURANT, INC. ecretary of State
05-02-2001 90221 043 ***150.00
Principal Place of Business Mailing Address
1825 SW 6TH STREET 1825 SW 8TH STREET
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPAGE
Cily & State City & State 4, FEI Number 65.%742% Applied For
Not Applicable
Zi t i C it
P Country zp ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
-- - 6..Name and Address of Current Registered Agent ~ ) e —— - 1. Name and Address of New.Registered Agent s m
MName
CEN' CHI YEN Street Add (P.O. Box Number is Not Acceptable)
re ress (P.O. Box
2879 W. 72 TERRACE P
HIALEAH FL 33018
City FL Zip Code
5 b_o,vre named eni{y submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / j‘&" K""" CHl Yen aN, PsaT 5//36/0 |
Signatura, dor printed name rh'egiste:ed agent and title if applicable. (NOTE: Regjisterad Agent signature required whan reinstating} DATE
- L ) m
WIS eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICEARS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PD O Delete THE [JcChange [ Addition
NAME CEN, CH! YEN NAME )
sTReET aDoRess | 2879 W 72 TERR. - -~ stREeT ADORESS
CITY-ST-ZIP HIALEAH FL 33013 CiTy-51-21P
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
PEImES T o - o — = -~ e Flpeete = fonmeTr < |- .- - -~ —~==[l-Change  [] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITy-S1-ZiP CITY-ST-ZIP
TITLE ‘ [ pelete TITLE (] Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP . CITY-ST-ZIP
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyy-ST-2IP CiTY-$7-2IP
TITLE [ oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-ZiP
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
an aﬁachm@th an ress, with all other like empowered. )
AS . .
SIGNATURE: b Mo G Y vEm Cen i) (par) 6¢9.2059
‘/sl'GNATuaE AND TYPED Qi PRINTED NAME QF SIGNING OFFICER OR DIRECTOR T Date “ Baytime Phone #

\____/

!

CR2E034 (10/00}



