17 Ently Nar Secretary of State
EASTERN BUFFET, INC. 02-10-2002 90015 013 ***150.00
Principal Place of Business Mailing Address
3101 SW 34TH AVE. C/O J & U CORP.
SUITE 100D 1E BROADWAY. GRD FLOCR
OCALA 'FL 34474 NEW YORK NY 10038
2. Principal Place of Business 3. Mailing Address HII“"”""”I I|”“ i“ |||“ m"""l “Il‘ “Ill |’|| "l" |H| l|||

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEi Number . Applied For

59—3837684 Nat Applicable
“ip Couniry e Country 5. Certificate of Status Desired [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N L ' Name s -

HUANG' XIANG QIAN Street Address (P.O. Box Number is Not Acceptable)

3101 SW 34TH AVE. :

SUITE 1000

OCALA FL 34474 City FL [Zpcose
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flortda.

- .
¥ }‘ )fd e
s o8 Yooy @ WIFT7NXIANG QIAN HUANG 1/18/2002
Signature, w;)‘e/d,ér pnntecf'nama of registered agent and tile f applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects tc do so. Atfter May 1, 2002 Fee will be $550.00 T -

o rust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Depariment of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O palate TINLE [ Change T Addition
N HUANG, XIANG L NAME
STREET ADDRESS | 3101 SW 34TH AVE, SUITE 1000 STREET ADDRESS
CITY-ST-2IP QCALA FL 34474 CITY-ST-Z7
iif3 VP_ .. [ Delete TITLE [ change [ Addition
NAME HUANGé XIANG IAN MNAME
STREET ADDRESS 3 1 O 1 W 34 TH VE .7 SUITE 1 O O 0 STREET ADDRESS
arv-srze [OCALA FL 34474 : GITY-ST-2P ,
TILE O] pelete TLE : {J change [ Addition
NAME R .77 FP : R
STREET ADDRESS | =~ ™~ T T D STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TITLE [ petete TITLE [ change [ Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE . O Delete NLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Gelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y -87-2IP

13. | hereby certify that the information supplied with this 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 report is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with al a)ddress‘ with all other like empowered.

i) 5 O P LR Lor oo N T XIANG
SIGNATURE: __ XS VN AN GIU G QIAN HUANG 1/18/2002

{ SIGNATUDE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA Date Daylime Phone #

Iy 000 T

CR2EN34 (a/n1)



