2003 FOR PR
UNIFORM BUS

OFIT CORPORATI
INESS REPORT

ON

OCUMENT #

Entity Name

\ ESTRELLA

L87668

CHINA CAFETERIA Y RESTAURANT, INC.

incipal Place of Business
620 W FLAGLER STREET

ITE ¢
AMI FL 33174

Mailing Address

10920 W FLAGLER STREET
SUITE 210

MIAMI FL 33174

Principal Place of Business

3, Mailing Address-

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Secretary of State

02-21-2003 90174 046 ***150.00

AR B

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 650 Applied For
232301 Not Applicable
Zip - Loty oot -‘—"Z-;pl ta —_— Country___ .~ s~—|=5-Certiticate of ‘Staius'Desired = -]~ $8'7=5-'°§ddm°"a' .o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name °

CHIU, KWOK

10920 W FLAGLER STREET
STE 210

MIAMI FL 33174

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

City

Zip Code

FL

. The above named entity submits
the obligations of registered agent.

SIGNATURE

this statement for the purpose of changing ils registered office or registered ageni, or poth, in the State

of Florida. | am familiar with, and accept

Signature, typed ar printec narme of ragisiarsa agen and title if applicabla.

{NOTE: Registered Agant signalure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Feb 21, 2003 8:00 am

Make Chéck Payable to Florida Department of State

0. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD - O Delete TILE O Change [ Addition | &
NAME CHIU, KWOK SAU NAME =}
streeT ooress 19720 SW 164TH STREET STREET ADDRESS g
orv-sr-ze |MIAMIFL CITY-5T-21P =B
TITLE Vs O Oelete TITLE [JChange [ Addition %
NAME CHIU, CECIUA NAME

STREET ADCRESS |9720 SW 164 STREET _STREET ADDRESS

orv-sr-ze |MIAMIEFL —_— . e L omr-sTme —o| - . S P S - - -
TITLE [ Delste 1ITLE (O Change T Addition

NAME NAME

STREET ADDRESS f STREET ADDRESS

CITY-ST-2iP CITY-ST-2

TITLE [ pelete TTLE [Jchange [ Additicn

HAME NAME

STREET ADDRESS f STREET ADDRESS

CiTy-ST-2IP CITY-ST-2IP

TITLE - Delete TITLE Clchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE [ pelete TILE [J change [ Addition

NAME ' NAME

STREET ADDRESS : STREET ADDRESS

OITY-5T-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this réport or supplemental repart is true an accurate and that my signal
of the corporation or the receiver or trustee empowered to execute this report as requi
changed, or on an attachment with an address, with all other like empgyrerad.

dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ture shall nave the same legal effect as if made under oath; that | am an officer or director

red by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

(D J-16- 93

SIGNATUR@ CLENATURE 72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

~ |




