2001 UNIFORM BUSINESS REPGRT (EJBR)

DOCUMENT # PO0000020194

1. Entity Nama
WONDERFUL BUFFET, INC.
/
Principat Place of Business Maliing Address
B732 MILLS DRIVE 8732 MILLS DRIVE
MIAM! FL 33182 MIAMI FL 33183

2. Principal Place of Business

3. Malling Address

Suite, ApL #, etc.

Suits, Apl. #, ate.

n

FILED
Apr 19, 2001 8:00 am
ecretary of State

(03-02-2001 90039 011 ***150.00

oD
RS OADN A

DO NOT WRITE IN THIS SPACE

I

City & Stete City & State 4, FEI Number Aoplied For
L5 0984486 Not Appicable
i Counts 2Zi Coun . i
Zp pid d try 8. Certificate of Status Desired 0 $8.75 Additional
— e - — — . Fae Required
6. NMame and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent
e e e - em eos —_— i o — - v e o Name - S O Sy SR A S S
SOONG, CHING H
Straet Address (P.Q. Box Number iz Not Acceplable)
10245 SW 130 COURT
MIAM) FL 33186 .
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flarida.
SIGNATURE
Signature, typed or printed name of registered agem and bife If applicabis. {NGTE: Regsterad Agent rignatuia recured when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C (an Financi
Tax filing requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 ) T:I:l :nﬁarcn::r?:uﬁng:.n na O fg‘g?oh';z’;sas
{See crhorla on back) (W Make Check Payable to Departrent of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Delete ME [dchange [ Addiion | S
HAME SOONG, CHING H NAME 2
sTREET ADORESS | 10245 SW 130 CT STREET ADDRESS 3
Cry-sr-2P MIAMI FL 33188 CaTy-S7-2P a
o
TE : O palete TITLE O Crange [T Additon | 5
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
eme-st-ze_ | CIry-ST-2IF _—
TILE ] pesets me o~ Clchange [ Addition | °
WE M — — e ,__.,_,__.___
-~ STREETADDRESS |- — -~ —— == ——= - N -SWEETADDAESS |- T T T T T eEEEE T
LiTY-ST-7IP CITY-51-2P
TILE [ Delets TME Ochange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-57-2IP CIFY-ST-2IP
TTLE ‘7 Deteta e CJchange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - ~ § cry-s1-ze
TITLE 0 Delete TME O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
Y -ST-2P CY-s1-2P

changed, or on an attachrglent with an ad

SIGNATURE:

13. | hereby certly that the informaticn supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutgs. | further cerlity that the information
indicaléd on this repon or supplemantat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
of the corperation or the regaiver Or trustee empowered to execute this report as requ

s, with all other like empowerpe
.

ired by Chapler 607, Florida Statutes; and that my name appears in

7/

| am an officer or director
Block 11 or Block 12 if

/e

Dlater




