- | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 17,2002 8:00 am

DOCUMENT # K79550 / Secretary of State
1. Entity Name *ook ok
07-17-2002 90141 040 150.00
CHINA JEWEL RESTAURANT, CORP. /
Principal Place of Business Mailing Addiress
5435 NO STATE RD 7 5435 NO STATE RD 7
TAMARAC FL 33319 TAMARAG FL 33319
us us
M S G LER MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-01 1 1339 Not Applicable
dp Country Zip Counry 5. Certificate of Status Desired ] $8‘75 5‘““‘“3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POON YAN YEE — - —_ o~ Lo~ .| . Street Address (P.O_Box Numbrer is Not Acceptable) .
1627 VAN BUREN ST T R
HOLLYWQOD FL 33020
. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed narme of registerad agent and title if applicabla, {NOTE: Regislered Agent signatura raguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $550.00 10. Elect: o

! i A tion Ci Fi

Tax filing requirement and elects to do so. After September 13, 2002 Fee wili be $750.00 0 iﬁg;iﬂ n daén : :tlr?t?uti:: neing n fdsd'gqohgg’é?e

{See criteria on back) O Make Check Payable to Department of State | ’
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD 1 betete ME [ Change  [Z] Acdition
NAME POON, YAN YEE NAME
sTreeT aporess | 1627 VAN BUREN ST STREET ADDRESS
orv-st-ze | HOLLYWOOD FL CTY-ST-2IP
TITLE ) 1 Celete TITLE (1 Change [ Acdition
NAME POON, KIT BING NAME
stReeT ADORESS | 1627 VAN BUREN STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE SD O delete TITLE [J Change [ Addition
NAME POON, TOMMY:; . NAME
STREET ADDRESS - |- 1627-VAN-BUREN STREET - ws camme . sTREETADDRESS ) —

Tl B T -

CiTY-$7-2IP HOLLYWOOQD FL 33020 CiTY-ST-7IF )
TITLE [ Gelete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE : O Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P . I CITY-ST-2IP
TITLE E 0O delete TITLE ' [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenrtify that the information
Indicated on this report or supptemental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmept with an gddress, with all other like empowered.
‘ el Ty :
SIGNATURE: X ) SUIRED v vz /2»»/ X (G38Y) 7399888
—— ) 1 Davtime Phora #

SIGNATURE ANY TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

"




3

015

iww .- .Yan Yee Poon, P;egident_

CHINA JEWEL RESTAURANT CORP
5435 NORTH STATE ROAD 7
TAMARAC, FLORIDA 33319

July 11, 2002

Florida Department of State

Division—-of~Corporation -— - - — . __ __ . __ __ S
Re: K79550 UBR

Dear Officer:

I sent you the UBR on 1/12/02 along with check #3966 in the

amount of $150.00. It looks like the mail was lost. The
attachments are intended to prove our original mailing.

Please allow us to renew without penalty. -

Thank you !

Sincerely,
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v A

. .

. 2002 UNIFORM BUSIl :5§ REPORT (UBR)

e ———

| DOCUMENT.#

1. Enlity Name

| T K79550 7, s /(D
- | CHINA JEWEL RESTAURANT GORP. '

| %é/m%

;
\i Principal Place of Business

5435 NO STATE RD 7
TAMARAC FL 33019

Mailing Address

5435 NO STATE RD 7
TAMARAC FL 33119

us us
i

! 2. Principal Place of Business
i

3. Mailing Address

Suite. Apt. # elc, Sulle, Apt. #, etc. DO NOT WRITE IN THIS SPACE

| City & State City & State 4. FEIl Number Applied For
| 650111339 Not Applicable
Zi t Zi t -
' i Country ® Country 5. Centificate of Status Desired O $8.75 Additional
| i Fee Required
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
— ,_POON Y‘w YELEW e o . - Streel Address (P.Q. Box Number is Not Acceptable)
: 1627 VAN BUREN ST _ B ik T e T T -
' HOLLYWOOD FL 33020 !

City Zip Code

FL

.

‘ 8.. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
- Signativa. lypen of fonlag name of ragisiarad agant and litle if applicable (NOTE: Registerad Agent signalure requirad whan rainsiating) DaATE
! . )
| 9. This corporation is eligibie 1o satisty its Intangibie . . . .
e rr-'"-immnn'gand Slmrs 10 oo g0 9 10. Election Campaign Financing $5.00 May ge
| {See crnlena on back) m/ , rust Fund Contribution Added to Fees
1 1. CFFICERS AND QIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
HAME POON, YAN YEE RAME
STREET 200RESS | 1627 VAN BUREN ST SYREET ADDAESS
|orestae HOLLYWOOD FL CITY-ST-2P
| e ™ 3 Deiete TITLE [l Change [ Addition
POON, KIT BING NAME
STREET ADDRESS | 1627 VAN BUREN STREET STREET ADORESS
CITY-5T-2IP HOLLYWOOD FL 33020 CITY-ST.2IP
TTE sD O Delete TILE D change [ Adgition
HAME POON, TOMMY . NAME
STREETADDRESS | 1627 VAN BUREN STREET STREET ADDRESS —_—
—lpisiae - .HOLLYWOOD FL 33020--. ————— - e CiTY-ST.2IP - M e S T S - e
b [ Belete TITLE O Change [ Addition
- NAME
i SIEET ADDRESS STREET ADDRESS
LY. ST 2P CITY-ST-7P
]I [ Detete TITLE O Change [ Additien |
NAME NAME ?
STREET ADDRESS STREET ADDRESS ' ‘
! TSI CITY-51. 2IP ‘
TITLE [ velete TITLE (X Change [ Adaition |
bl NAME
| STAEET ADDRESS STREET ADDRESS
SITY.8T-2IP CITY-ST. 2IP

13. [ hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify thal the information |
indicated on this report or supplemental report is true and accurate and that my;signature shail have the same legal effect as if made under oath; that { am an officer or director \
of ine corporation or the receiver or truslee empowered 10 gxecute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachmeny with an adgdress, with all other like empowered. i

YaN YEE Poon’ /D, (G54) 739 - S0EF

T oae — 7, . JDavi o

SIGNATURE: (@

“—""SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




