2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H66571

1. Entity Name

RICH GARDEN CHINESE RESTAURANT, INC.

Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90035 006 ***150.00

Principal Plage of Business

% BACH UNG TRAN
3801 NORTH UNIVERSITY DRIVE
SUNRISE FL 333516357

Mailing Address

9% BAGH UNG TRAN
301 NORTH UNIVERSITY DRIVE
SUNRISE FL 33351-6332

2. Principal Place of Business 3. Mailing Address

AR AR

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2562239 Not Applicable
Zi Countr Zi Countr m
P ountty Ip y 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registeréd Agent
Name
TRAN‘ BACH UNG Sireat Address (P.O. Box Number is Mot Accentable)
3801 NORTH UNIVERSITY DRIVE
SUNRISE FL 33321
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
Signatura, typad o printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 F

)¢

Make Check Payable to Department of State

ee will be $550.00

Trust Fund Contribution. Added ta Fees

11, OFFICERZAND DIRECTCRS 112 ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIVLE PSD ) Delete mE Olcange [ Addition |
NAME TRAN, BACH UNG NAME &
streeT aporess | 3801 NO. UNIVERSITY DR. STREET ADURESS §
L om-st-2e | SUNRISE FL STy -ST- 7P w
. TmE 10 O belete TMLE [ Ghange  [] Addition E:)
NAME TIET, MUOI Al NAME
i staeer aD0RESS | 3801 NO. UNIVERSITY DR. STREET ADDRESS
| GITY-ST-2P SUNRISE FL CITY-ST-21P
TITLE O petete mEe Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IFP CITY-57T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [T pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ty -$7-1F £ATY -S1- 2P
TITLE [ petete TILE [ Change - [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ITY-5T-21P

of the corporation or the receiver or trugteg@mpowered to

changed, or on an attachment with an 4

SIGNATUR SIGN

SIGNATURE AND

exeCule
% empowered.

13. | hereby certify that the infarmation supapgd Jith this filing doas not qualistor the exemption stated in Section 119.07(3)( r
indicated on this report or supplementafrepgil is true and accurate gad that my signature shall have the same legal effepf as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statyfes; and that my name appears in Block 11 or Block 12 if

gre }

lorida Statutes. | further certity that the information

=30 TV HEL0) Y

Date Daytume Phone # A

7



