FILED

2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT # K79550 Secretar y of State
1. Entity Name 01-15-2003 90210 044 ***150.00
CHINA JEWEL RESTAURANT, CORP.
Principal Place of Business Mailing Address ‘ : . , ,
5435 NO STATE RD 7 5435 NO STATE RD 7 ‘ 70009300
TAMARAC FL 33319 TAMARAC FL 33319 K
- . (RRAREERERM AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65ﬂ1 1 1339 Not Applicable

Zip Country Zp Country 5. Certificate of Status Dasired O ?eae ;gq:::led;tional

T 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent T
Name

POON YAN YEE Street Addrass (P.O. Box Number is Not Acceptable}

1627 VAN BUREN ST

HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the phligations of registered agent.

SIGNATURE

12. { hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 cath; that | am an officer or director
of the corporation or the recejver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnerg with an adgress, with ther like empowered.
SIGNATURE: <<% S C{}\"g;\?ﬁ J r T u&-wﬂ Hf//ﬁ\/ Sez ﬂm\/ //5’/03 (4p) 739~ I8

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER QH DIRECTOR © Date Daytime Phone #

Signature, typed or printad nama of registered agant and title if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
1
FiLE NOW!!' FEE I$| $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

TITLE PD O celete TITLE O Change (] Addition | &

NAME POON, YAN YEE NAME =

sTReET ADDRESS | 1627 VAN BUREN ST STREET ADDRESS 3

erv-st-2¢ | HOLLYWOOD FL , CITY-ST-2IP 2
(4]

TITLE TD [ petete TITLE [J change ] Addition 8

NAME POON; KIT BING NAME

_ sTreeT ADDRESS | 1627 VAN BUREN STREET _ ) STREET ADDRESS -

civ-si-ze | HOLLYWOOD FL'33020~ =——— - B o B -

TITLE SD [ Delete TILE [ Change  [] Addition

NAME POON, TOMMY - NAME

STREET ADDRESS | 1627 VAN BUREN STREET - STREET ADDRESS

CITY-ST-ZiF HOLLYWOOD FL 33020 CITY-51-21P

TITLE O Dpelete TITLE {J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TITLE O Delete TITLE ¢ [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CITY-5T-7IP

TITLE [ Delete TILE [Cchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP




