2001 UNIFORM BUSINESS REFORT/ (UBR)

1. Entity Name

CAFE CHIN FUNG INC.

DOCUMENT # PO0000001234

Principal Place of Business

7919 BISCATNE BLVD
MIAM! FL 33138

Mailing Address

7919 BISCAYNE BLYD
MM FL 33138

312

FILED
Apr 20, 2001 8:00 am
ecretary of State

03-20-2001 90021 050 ***150.00

i

A

ALY

of the corporation o the receiver of trusioe empowered to execute this repon as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Numpber ~ Applied For .
I R D - — ; O ig} S' ” - o[ -|NatApplicable |~ -2
Zip Country Zip Country . ., $8_75 Additional
8, Centifigate of Status Desired O Feo Requirod
8. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Reglsiered Agent
- Name
TN GUO KNG - - e L e e e e I SN
7919 NSCAYNE BLVD treet £ Q. Box Number is cceplable)
MWAM R 33138
City F LJ 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.
SIGNATURE
Siphabure, tyDad or peinttd nars Of redEstatdx] S0 and tille if apphcabla. (NOTE: Wmm#mmmwm) DATE
9. This corporation s eligibla to satisty its intangibte FILE NOW!I! FEE IS $150.00 10, Election Camoaign Financin
Tax filing reaulrement and elects 10 do so. Atter MAY 1, 2001 Fee will be $550.00 * T,us"Fund Cupnm?bulilon. e fds‘;g,om'\g;?’
(See criteria an back} m] Make Check Payable to Department ol State
n. OFFICERS AND DIRECTORS ) I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e v [ Desete e Cichange [ Addition | B
RaME DENG, GUD XING HAME g
sreer aponzss | 7919 BISCAYNE BLVD STREET ADDRESS 3
orv-si-op | MIAML FL 33138 CTY-5T- 2P &
TME 3 oelete TME JCrange ] Addition E
HAME HAME .
STREET ACDRESS . STREET ADDRESS
M ) C'TY-ST-ZIF o - - ——— - - CIT'I'-S.T:ZIP | —— - Rl e R s e T -
TME ) Detete e [JChange [ Addition
NAME NAME
STREET ADQRESS STRELT ADDRESS
* §= IRy ST 2P - .- ettty 16" LAA 1L L bt = T T e e
TLE O petete TIME [Ooknge [ Addition
NAME NAME
STREET AGDRESS - - STREET ADDAESS
CiTY-51-2P CIry-§1-2IP
e £3 elets e [ Changa [ Addilon
NAME NAME
STREET ADORESS STREET ADDRESS
cy-57-2P ciTv-s1-2P
Tme ] ozlete TRLE [J Ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
13. | hereby ceniz that the information supplied with this filing does not qualify for the exemplion stated in Section 319.07(3)(i). Florida Statutes. | furlher certity that the information
indicated on this report of supplemental report is lrue and accurate and that iy signature shall have tha same legat effect as it made under oath; that § am an officer or director

Py 29595864

SIGNATURE: _(u2 g ol 1@,}6

RE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deytime Phona #




