FILED
Jun 23, 2003 8:00 am
Secretary of State

06-23-2003 90055 043 ***150.00

o

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # V59538

1. Entity Name

DOUBLE DRAGON RESTAURANT, INC.

Principal Place of Business

Mailing Address

1825 SW 8TH STREET 1825 SW 8TH STREET ' ) o
MAM) FL 33135 MIAMY FL 33135 .
2. Principal Piaco of Business 3, Maiing Adgress “Im IIm‘ ‘ml “m m" m“ “" mu 'u" "m m“ 'ml "m m’
|
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & Stats City & Stale 4, FEI Nurber Applied For
v 65-%742{B Nol Applicable
dp .Country ap Country §. Certificate of Status Dasirad W $8.75 Aditionas
. Fee Required
6. Name and Address of Current Registerad Agem 7. Nams and Address of New Ragistered Agent
e o e o e e oo | NEME_ - - .
G VEN R = e = ey T T T
! Street Address (PO, Box Nurmber is Not Acceptatle)
2879 W. 72 TERRACE
HIALEAH FL 33018
- City - FL I Zp Code
amed enlity submits this stalement lor the purpose of changing its registered olfice or registered agent. or bath, in the State of Fiaorida. | am familiar with, and accept
s of registered agent.
SIGNATURE ﬁ"‘ G 7
%‘c,mawmmwmlwm. {INOTE: Registerad Agem mig roqueed when reinsiating DATE
iz
F‘L“E Nm FEE lIIIS150.°° o0 8. Election Campaign Financing $5.00 may Bo
Atter May 1, Feo w Trust Fund Contribution. Added to Fees
Make Chack Payable to Fiorida Department of State ) . }
18, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 Defeze TiLE D chenge [ Addtion | &
NAME CEN, CHI YEN HAME ,E:’_
STREET ACDRESS | 2879 W 72 TERR. STREET ADDRESS ‘ g
crv-sr-ze |HIALEAH FL 33018 CFY- 5T-2P | &
me [ Detete TME i ClChage [T Addition %
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY.57-21P CIry-S1-2P ] ]
e . 0 Delets TIE [ cheige [ Addition
NAME — R “NAME ., e =r L= gag - - -
© STREETADDAESS | - - e ————N STRECTADCRESS [ - —_— e P
CITY-SI-Zp CRY-ST-2P
TILE . . O Detern TNE [ Change  [] Addition
NAME - NAME - T T T '
STREEY ADDAESS STREET ADDAESS
CAPY-S5- OP CITY-5T- 2P
The O Delere TIE _ [ crange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDAESS '
CIvy-S1-21P CITY-ST-21P
TME ] Deleta TITE [ change [ Adition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-51-219 !
12. | hereby certify | at tha infarmation supplied with this riling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this re| supplemental report is rue and accurale and that my signature shall have the same Jeghi effect As it made under cath: that | am an officer gL director.
of the corporation or theeceiver or lrustae empowered 10 execute this reporl as required by Chapter 607, dafStatutey; and that my name appears in Black 10 ock 11 if
chy . or on an altachiment with ay address, with all other like ampowerad. '3 [+ /. )
f-- Il ( 7 ﬁ‘: [ . -
/5 IRCREOUIRED 20> C3parey
B AND TYPED OR PRINTED NAME OF S1GNNG OFFICER OR INRECTGR I ] / Dote Dyttt Phone 4,
T .




