2001 UNIFORM BUSINESS REPORT (UBR)

FILED

RIS

DOCUMENT # P00000028816 Feb 06, 2001 8:00 am
1. Enity Narme Secretary of State
Z.J. NEW CHINA BUFFET, INC. 02.06.2001 90371 040 150,00
vt W
Principal Place of Business Mailing Address
1470 E. HALLANDALE BEACH BLVD. 1470 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33009 UH) 1 4 4 6 z
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
..-oa—qqu Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . [J ?ese ZSQ::S:(;“D"&I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - mee oS — S et W - - Name e e e T e T e e T it L
"HANCOCK, WEI H
Street Address (P.O. Box Number is Not Acceptable
1470 E. HALLANDALE BEACH BLVD. ( prable)
HALLANDALE FL 33009
/ City FL Zip Code
8. The abowve named entity submits this statement for the, purpose of changjg its registered office or registered agent, or both, in the State of Florida.
. ,
SIGNATURE Naw ! /; I'/ /
° Signature, typed or printed name of registerad agent and titls if applicable. {MOTE: Ragistered Agent signature requirad when reinstating) 4 DATE /
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elocti o Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trﬁzt'izr%aggiﬁgutiginc‘“g fgg&“ﬁ;&:e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE O Delete TITLE re g.d/en M’Change [ Addition 3
NAME NAME w@' Ho Wlﬁ FA [ g
STREET ADDRESS STREETADDRESS | { T 0 3
CITY-ST-2Ip CITY-ST-21P 7 f JEJD—[P , 3302 ﬁﬁ 2
.v— A !' f o
TITLE [ Beleta TITLE y‘ R rese en% [ Change bA’ddiﬁon g
NAME NAME ,Z @an S’ 'J
STREET ADDRESS STREET ADDRESS '& J / q I/UM ,@Gﬂﬂj S 122 5 0_23 l? 2
oir-st-2p Ery-1-2P é‘rzﬂnﬁf‘h?f £, 35¢6D
TIE O Delee TILE - ugl?(:hange demon
NAME N - NAME ~ — =] /"9 E ( QLo —— ke
STREET ADDRESS STREET ADDRESS 47 ﬂé‘ K( oT 2 &2 q
ITY-$T- 2P CITY-ST-21p é ?L , 3«)0? /
TITLE O pelete TITLE W—, cer‘ D Change Mdiﬁoa
NAME NAME )’U‘ A }?
STREET ADDRESS STREET ADDRESS am mp{ — 77
CITY-51-7IP CITY-ST-21P I I 0'{92 5“"
TITLE O3 Delete TITLE ﬁ A Ol Change  kRddition
NAME NAME 2 Aan s s AN
STREET ADDRESS STREET ADDFESS | B 3 ‘f ﬁ nes b [ v o8 f-74 Lolo)
CITY-ST-21P CITY-ST-20P @Jﬂ 10 Dinf »,c(ﬂ 33e2f
TITLE 1 gelete TLE / CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-1-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this 1|I|n§
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this r
changed, of on an attachment with, an address, with all other like empo

SIGNATURE:

does not qualify for the exemption stat
accurate and that my signature sh.

Section 119.07(3)()), Florida Statutes. | further certify that the information
fave the same legal effect as it made under cath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appearg in Block 11 or Block 12 if

/o froof

Y- Ysfo04

[GNATURE AND TYPED CR PRINTED NAMESF SIGNING OFFICER OR DIRECTOR

Dale Dawmﬂ Phona #

2




