:

2001 UNIFORM BUSINESS REPGIYT (UBR)

DQCUMENT
1. Entity Name "

#

PO0000038079

INTERNATIONAL BUFFET, INCORPORATED

%

Princif::al Piace of Buginess

A2 N W 85TH AVENUE
SUNRISE FL 3335t

Mailing Address
4121 N W 88TH AVENUE
SUNRISE FL 33351

FILED
Aug 01, 2001 8:00 am
Secretary of State

07-10-2001 90114 006 ***550.00

I IIIIIII!IIIIIHIIH\ililllllllIUIJIINHIHUIIINIIIIIII

-

2. Principal Place of Business 3. Mailing Address
¥
= "Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
—— — taat, o m il et e —— . a3 e m L — - . e
City & Slate City & State 4, FEI Numbear | Applisd For
5 Z 3 5‘ ; Nol Applicable
Zi I . T i
Zp Country P Country 5. Certificate of Status Desired + [ 58‘75 A‘dd"'mal
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registerod Agent
- = T e T T = = ‘:-Name-—-—-- =, o —_ n-—.—-:. - e I
- R i
UANG‘ TS . Streel Address (P.O. Box Number is Not Acceplable)!
4121 N W 68TH AVENUE . :
SUNRISE FL 33351 - t
City ! FL“ Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florfda.

Sighatuce, typed of Dinted name o

agent and titia it

{NOTE: Rogisterad AQent signanse requirad whan reinstating)

i
)
] DATE

9. This carporaticn is efgible 10 satisly its Intangible
Tax fillng requirement and elects to do so. )
. . ~{Sea.criteria-on-back)e—~ = T T

FILE NOW!!I. FEE IS $550.00

“Hiake Check Payable to Department of State

After September 12, 2001, Fes.will.be.§75000.

10, Election Campmqnﬂ;\ancing_,_ _ .$5.00 May B
T Trust Fund'conlribuuon.g Added to Fess

". QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME D O Delere me l [Ochange [ Addition
NAME DONG, YONG CHENG : NAME i
sTREET DDRESS | 4421 N W 86TH AVENUE STREET ADDRESS I
or-si-2¢ | SUNRISE FL 33351 CITY-57-2P i
e {7 Delete TTLE : [Jctenge [ Addition
NAME NAME ;
STREET ADORESS STREET ADDRESS !
CATY-ST- 2P, CIFY-SI-2P
L TILE O oetets TITLE Dichange [ Addilion
e | o o NAME
TSTREETADORESS |~ T T USSR e ety S R STREET ADDRESS® | = = - -
CIFY-S1-2P CiTY-ST-2P !
TILE [T Delete I M ! ) change [ Addition
NAME HAME :
P r—— e t]
STREET ADDRESS _ _N smeeerapceEss | — e e TemE o T
ST P o e TR R e ¢~ T e T T CITY-ST-2IP .
HILE O petere TME [CJchange [ Addition
HAME NAME <
STREET ADDRESS SIHEE] ADDHESS .
CTY-ST-2P CITY-§7-20 f
LE 7 Delete me : O change  J Addition
NAME NAME |
STREETADDRESS | ;- STREET ADDRESS
oT-sTR | I CirY-S1.ZP |

changed, or an an attachmant with an address. with all other like empowerad.

SIGNATURE: __ SR

13. { nereby certify that the informatian supplied with this filing doas not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. t linher certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet oalh; that t am an officer or director
of the corporalion or the receiver or frustee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

17
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Fe / tomte |
SIHAHT 7o




