__ZOQ“KUNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # G89874

1. Entity Name

CANTON OF KINGS BAY CHINESE RESTAURANT, INC.

UIiT®id

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90280 036 ***150.00

Principal Place of Business Mailing Address

14487 S DIXIE HWY 6661 S. DIXIE HIGHWAY

MIAMI FL 33176-7924 MIAMI FL 33143 I VU uuy
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.238301 8 Apptied For

Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desred [ $8-79 Additional
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

WIEDER, ED

Name™

e e e

325 NORTH KROME AVENUE

Streel Address (P.O. Box Number is Not Acceptable)

HOMESTEAD FL 33030

Lo gey o | Cy

‘ . FL Zip Code d’

SIGNATURE .

8. The above named enlity submits 1his slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ek ‘Shig:!;a;{s‘ typed or printed name ;»1 registered agent and title if applicabte, (NOTE: Registered Agent signatura required whan reinstating} CATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS. $150.00 10. Election Campign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Add'ed to Fees
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS F 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PD M Delete TILE [ change  [] Addition g
NAME NG, ALLAN NAME g
sweet aooaess | 14487 SOUTH DIXIE HWY. STREET ADBRESS 3
CITY-ST-2iP MIAM! FL CITY-ST-ZIP g
TTLE i SD [ Delete TITLE {J Change | [ Addition %
NAME NG, BETTY NAME
streer aporess | 14487 SOUTH DIXIE HWY. STREET ADDRESS
CiTy-ST-2P MIAMI FL CITy-ST-ZIP
THLE T T T T T O Delete me - et N X 11 - 1
NAME NGUYEN, PHOUNG HAME
staeer aooress, | 14487 SOUTH DIXIE HWY. STREET ADDRESS
orvfstze | MIAM) FL CITY-S7-2IP
TIME v O Delete TILE [JcChange [ Addition
NAME NGUYEN, HIEN NAME
staeer sooress | 14487 SOUTH DIXIE HWY. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CiTY-ST-2IP
TITLE O Delete TIME [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-§T-21P CITY-5T-2IP
TITLE ' O Delete mLE [ change [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T-2IP '

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: AN SO

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aatfol sorgegrd /|

|N1'En‘mue\§ SIGNING OFFICER OR DIRECTOR

A ' Date Dayiine Phone # U




