FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am$

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 388193 Secretary of State

1. Entity Name i 05-01-2003 90216 036 ***150.00
NEW FU MANCHU RESTAURANT CORP. )
Principal Place of Business Mailing Address
32571 ST 325-11 §T
WMIAMI BEACH FL 331413013 MIAMI BEACH FL 33141-3013
2. Principal Place of Business 3. Mailing Address H"l" |“||m|l ’Im u"l m" ”“ m” llm Ilm lll” |||“|!I”’I|l
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1381537 Not Applicable
ap Country 7ip Gourtry 5. Gertificate of Status Desired O ?eae gfq 3?:(;“0“'
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent

Name . - . -

BROOKS, PHILIP A.
407 LINCOLN ROAD #11B
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Accepiable)

City . FL Zip Code

. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl|gat|0ns of reg\slered agent.

SIGNATURE™

Signature, typad o printed nams of registerad agent and title if applicabla. {NOTE: Registersd Agent signature reguired whan rainstating) DATE
.

FILE NOW!!, FEE IS $150.00
After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. . OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD - [ pelete TITLE [ Change  [] Addition
NAME LLJESUS = NAME

smeer aoaess | 329 718T STREET STREET ADORESS

crv-st-2r |MIAMIFL CIFY-ST-2IP

TITLE STD ) 7 Delete TITLE [ change  [J Addition
NAME YEE, KAN KON NAME

sTreeT Aoohess | 325 718T STREET STREET ADDAESS

CITY-5T-2P MIAMI FL CITY-ST-2IP

TITLE VP [ Delete TILE [J Changs  [] Additicn
NAME LUCY-YEE - - - - - o g NAME . - - —_— e ——
STREET ADORESS | 325 T18T ST STREET ADDRESS

CITY-ST-2IP MIAMI EBAHC FL CITY-ST-21P

TTLE T [ Detete | [Jchange [ Addition
NAME U, VICTORIA HAME

stReeT AbDRess | 325 718T ST STREET ADDRESS

OITY-ST-2IP MIAM]I BEAHC FL GITY-ST-2IP

TTLE (] Delete TILE I change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-71P CITY-ST-21P

e [ pelete TILE Olchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2tP i CITY-ST-7IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Btatuies. | further certify that the information
indicated on this report of 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 empoyered Lo execute this repgstag required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ SIGNAZIIBE 53 3ED / 2,["2 03 cﬂjg&é’£303

:

dd

CR2E034 (10/02)



