I

N FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
af the corporation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 it
charged, of on an attachment with an addrass, with all other like empowered.

D 2202 Bbl-495-u2

Daytima Phone #

SIGNATURE:

DOCUMENT #  PO00000288 Secretary of State
1. Entity Name 03-11-2002 90088 015 ***158.75
2ZW. NEW CHINA BUFFET, INC.
Principal Place of Buginegs Mailing Address
546 A W. ATLANTIC AVENUE 5040 A W, ATLANTIC AVENUE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
2. Principal Place of Business 3. Mailing Address ”II"III m m" "m IIW m” 'I“’II"I “"' l'm 'm‘ "I" “" III'
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WAITE IN THIS SPACE
City & State City & Siate 4, FE! Number Applied For
55 0995926 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (3 §3-75 Additional
%9 Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
e e e i e e | MNeMe, o o . SRR
MG‘ YUAN M Streat Address (P.C. Box Number is Not Acceptable)
5040 W. ATLANTIC AVENUE
DELRAY BEACH FL 33484
City FL ] Zip Code
B. The above named enlity submits thiz statemenl for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.
i . ~
SIGNATURE # / """2 "“07‘
. - aprh-ﬂnm‘bﬂﬂw agent and title if apphcable. {NOTE. Regisisrad Agant signaturs requirad when minsiating) f DATE i
¢
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ecti Einanci
Tax filing requiremsnt and elects to do $0. After May 1, 2002 Fee will be $550.00 10 'Eriglgz:r:fag&frﬁlr?guti::mmg O fdsd.a%?ohli‘;:sa °
(See criteria on back) O Make Check Payable to Depariment of State
11 ‘ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e 0 O polese TME D) cnange [ Additon | 5
NAME ZHANG, YOAN NAME e
stReeT aDORESS | 508 NW 45TH WAY STREET ADDRESS §
cov-s1-ze ) DELRAY FL 33437 CITY-5T-2P i
TITLE M [ pelete TmE C1Change ] Addition E:;
N YAN, DANNA NAME
STREET ADORESS | 598 NW 45TH WAY STREEY ADDRESS
ory-si-z2p | DELRAY FL 33437 LAy-§F-2iP
TmeE O3 Desete me ’ ST T T"OCrenge T Addition
NAME NAME
"~ STREET ADDRESS | — = R " | STREET ADDRESS ~ = =~ = - T—
CiFY-§1-2P CITY-51-21p
TITLE O Delele TILE D change  [J Adaition
NAME . NAME
STREET ADDRESS ' $TREET ADDRESS
cy-ST-2P b . CITY-5T-2P
nne ) “* [ Delete e O Chenge [ Addition
NAME HAME
STREET ADDRESS SIREET ADHRESS
CITY-5T-7IP . CHY-5T-2IP
TITLE . J elete TILE [0 Change  [J Addition
RAME NAME
STREET ADORESS STREET ADDAESS
CIFY-§I-2F CITY-ST-71P



