2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POOG00011475  Sucretary of State

1. Entity Name

ZHANG'S FAMILY NEW CHINA BUFFET, iNC. _ 02-13-2002 90113 047 ***150.00
Principal Place of Business Mailing Address

8369 PINES BLVD 8369 PINES BLVD

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

O O A

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3627082 Not Applicable
Zi Countr Zi Count iti
® y s ouniry 5. Certificate of Status Desired [ $8.75 Aaditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agemt
- el - Name - -~ - = - ’
mANG’ YUJN Street Address {P.O. Box Number is Not Acceptatle)
5841 LAKE WORTH ROAD
GREENACRES FL 33463
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE. NOW!!! FEE IS $150.00 ) ) ‘ )
Tax filingrequirementgand elects loydo S0, ¢ After May 1, 2002 Fee wlli be $550.00 10. Electlon Campagn ﬁnancmg $5.00 May Be
'gre rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O petete TITLE [ Change  [J Addition
NAME ZHANG, RONG NAME
stReeT ADDRESS | 1470 E HALLANDALE BEACH BLVD. STREET ADDRESS
CITY-ST-2IF HALLANDALE FL 33009 CITY-ST-7IP
TNLE VP [ elete TITLE [ Change [ Aduition
NAvE ZHANG, YU JIN NAME
STREET ACDRESS | 1710 N WICKHAM ROAD STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32935 ' CITY-§7-2IP
TITLE SO [ Dpelete TILE [JChange [T Addition
NAME ZHANGYU.JIN - NAME -
STREET ADDRESS | 5841 LAKE WORTH ROAD STREET ADDRESS
CITY-ST-2IP GREENACRES FL 33463 CITY-ST-2IP
TITLE N [ Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-§T-21P
TITLE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CITY-ST-2IP

13. | hereby certify that the infarmation supplied with phid filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport igftrudand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trust
changed, or on an attachment with an ad

SIGNATURE: _X Sraaipa oy (i AONG ZHANG / /
klamma&WMmMW 7

foa

T

Date Daytime Phane #

NV Y IR

v

I

CR2E034 (8/01)
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