2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# (G89874 Feb 08, 2000 8:00 am
- Fivhame - Secretary of State

CANTON OF KINGS BAY CHINESE RESTAURANT, INC. 082000 60CT 005 51 20,00
Principal Place of Business Mailing Address
14487 S DINIE HWY 6661 3. DIXIE HIGHWAY
MIAMI FL 33176-7924 MIAMI FL 331437919 ’ U U "l: i sy4s
Suite, Apt. #, elc. Sulte, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 50-2383018 i
Zip Country Zip Country O $8.75 additional

5. Cernf‘rcaie of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘ -

== T Cm s m s mmm | emetm Sews vl e O TRme e | e A e s an s = Lo e _————— T e

WIEDER ED Street Address (P.O. Box Number is Not Acceptable)

325 NORTH KROME AVENUE

HOMESTEAD FL 33030

City FL Zip Code
8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and utle it applicable (NOTE: Registerad Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect) - .

i ‘ ! . Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE PO O Detete TIILE Clchange [
NAME NG, ALLAN NAME
stareT ADDRESS | 14487 SOUTH DIXIE HWY. STREET ADDRESS
GITY-ST-21P MIAMI FL CITY-5T-ZIP
TITE SD - T Detete TITLE Ol Change [
NAME NG, BETTY : NAME
stheeT AD0RESS | 14487 SOUTH DIXIE HWY. , STAEET ADDRESS
CITY-5T-ZiP MIAMI FL CITY-ST-2IP
TITLE T [ Selete TILE N . [ Chapge . L0
e[ NGUYENPHOUNG ™ — 5 & s Smeine = s s e S T e e

STREETADDAESS | 14487 SOUTH DIXIE HWY. STREET ADDRESS
CITY-ST-2IP MIAMI FL : CITY-ST-ZIP
THLE Ve O Delete TITLE Olchange [
NAME NGUYEN, HIEN NAME
sTReET ADCRESS | 14487 SOUTH DIXIE HWY. STREET ADDRESS
CITY-5T-ZIF MIAMI FL CITY-§T-ZiP
TITLE i - ' O Delete TILE [1change -2
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-219
THILE O pelete TITLE [Ichange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITy-$§T-21P

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3X(i), Florida Statutes. | further certify that the | niormallon
indicated on this report or supplemental report is true ané]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 recgiver or trugtee fimpowered to execute this report as required by Chapter 607, Floricia Statutes; and thal my name appears in Bilock 11 or Blogk -
changed, or on an attachmaqry with an Jadiss, with all other like empowered.

SIGNATURE: ey 4[/)/00 O %J‘KA/TJ‘/

SIGNATURE AND TYPED INTED Nb{ﬁ OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone #




