FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 27,2002 8:00 am
DOLUN 388193 Secretary of State
w
03-27-2002 90012 041 ***150.00 °
NEW FU MANCHU RESTAURANT CORP.
Principal Place of Business Mailing Address
3251 ST 325-1 ST
MIAMI BEACH FL 33141-3013 MiaME BEACH FL 33141-3013
2. Principal Place of Business 3. Mailing Address Hl”ll ml’ ||||” | “u“ m“ "“ Iml |“|| ||I" I|I“ ||I|| |||“ ||I’
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1361537 Not Applicable
i C Zi iti
Zip oumry » Country 5. Cerlificate of Status Desired a $8.75 Add”"’"al
Fee Reguired
6. Name and Address of Current Registered Agent STE - 7. Name and Address of New Registered Agent. . . ..o - __
Name
BHOOst PHILIP A. Street Address (P.O. Box Number is Not Acceptable}
407 LINCOLN ROAD #118
MIAMI BEACH FL 33139
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
Signature, typed er printed nama of tegistared agent and litke il applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. P - . . " 1"
9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution O Added to Fees
»+ (See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD" 3 Celete TIMLE O Chenge O Addition | &
5 S
Fiame LI, JESUS NAME (=23
STREET A00RESS | 995 71ST STREET STREET ADDRESS 3
CITY-ST-2IP MIAM] FL CITY-8T-2IP %
X o
TITLE ST0 [ delets TITLE [JChange [ Addition | O
haiz YEE, KAN KON it
STREET ADDRESS 325 71ST STHEEI- STREET ADDRESS
CITY-ST-2IP M.IAMLFL CITY-ST-2IP
TE VP O3 cetete TITLE O change [ Addition
‘NAME - - LUCY,YEE T e e e - mm—— T T “I]-*NAME ~ - T o= e 3 T I iz - —-= =
STREET ADORESS 325 71ST ST STREET ADDRESS
CITY-ST-2IP EBAHC EL CITy-81-2IP
TIME T 3 Celete TILE Ol change (] Addition
NAME Ll, V'CTORIA NAME
STREET ADDRESS 325 718T ST ’ STREET ADDRESS
CIY-S8T-2ip MIAM]LEAHGIL CITY-ST-21P
TILE [ Delete TILE ) [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21#
e [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-2Ip
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 cerlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig'fghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an altachment with an adgfess, with all other like empfigafered

SIGNATURE: ___ .80 NGRD 3//4’/02- [ﬂ{j §el H30%

SlGNATUHEW PED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




