2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J23401
1. Entity Name

CONFUCIUS RESTAURANT, INC.

Mailing Address
7445 COLLINS AVE

MIAMI FL 33141

Principal Place of Business
7445 COLLINS AVE

MIAMI FI. 33141

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, eic.

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90319 026 ***150.00

HARIEATRAAR AR TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—2697109 Not Applicable
. Z C : et
Zp Gountry P ountry 5. Certificate of Status Desired [} $8.75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) S TEoe == T T Name - = — - H
Ccu UEL . :
AN' MAN CHONG JR Street Address (P.C. Box Number is Not Acceptable)
1105 SW 87TH AVENUE
MIAMI FL 33174

City

Zip Cede

FL

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 Fiorida. 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatura, typed or printed ‘name of registered agsnt and title if applicabie.
%

(NOTE: Registered Agent signalure reguired when rainstating)

DATE

l-"; ‘ FILE NOWI FEE;IS $150.00
% After May 1, 2003 Fee Wil be $550.00
‘Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

10. - s, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS M 11

TITLE PD O Delete e [IChange [T Addition
NAME UNG, ANNETTE NAME '

streeT anoriss | 1716 SW 14TH TERRACE STREET ADDRESS

orv-st-zp | MIAME FL CITY-ST-2P

TnE s1D 7 Detets T O] Change [ Addition
HAME UNG, ROBERTO NAME

streeT anoress | 1716 SW 14 TERRACE STREET ADDRESS

crv-st-zp | MIAMI FL CITY-§7-21P

TITLE — - — = = [ Delete~ v § TOLE. - R e wem.oo ] Change.  [J]Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 3 belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T. 2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2p CITY-ST-2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statustes. | 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 ocath; that | am an officer or director
of the corparation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an a ss, with all other like empowered.

SIGNATURE:

248/r3

SIGNATURE ANDKPED OR PRINTED NAME OF SIGNING OFFlcyﬂ DIRECTOR

[4 Rae 7 Daylime Phone #

CFUFPOU

nv

CR2E034 (10/02)



