2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P00000052144 Apr 27,2001 8:00 am

1. Entity Mame

r f
NEW CHINA CHINESE RESTAURANT, INC. ecretary of State

04-27-2001 90361 046 ***150.00

Principal Place of Business Mailing Addross
5110 NORMANDY BLVD. 5110 NORMANDY BLVD.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

80633805

FHAE

I

2. Prmc.\pal Flace of Business 3. Mai\ing ddress “"“m m |||
§e8 Epbrwoon D | Bo¥ E)GTwecn D

Suite, Apt. #, etc, Suite, Apt. #, elc DO NOTWRITE IN THIS SPACE
City & State City & State . . 4. FEI Number Applied For
Te ccioninlle L Tacilsomille L £9- 3 G879 Not Applicabie
Zip - C‘oumry Zin Country $8 75 aAddii
¢ F ’ k [ - N 5. Certificate of Status Desired " itional
3 e %, " L?/)Lf’ [ i } A | 0 e Bequired
6. Name and Address of Current Reglstered Agent e 7. Name and Address of New Registered Agent
Name
LIU, YI GONG
Straet Address (P.O. Box Number s Nat Acceptable)
5110 NORMANDY BLVD.
JACKSONVILLE FL 32205
City Zip Code
8. The above named entity submits this slatement for the purpose of changing i's registered office or registerad agent, or both in tha State of Florida.
SIGNATURE
Sigrature tyoed or prnted name of registercd agent and title | apolicaole NOTE: fiag.stared Agent signat.are secuired when rainsiating) TS
- | 5 Ancibi FILIE NOWHL B8 S 5
9. This corporation is etigible t(? satisty its Intangibic ILE NOWIY FEE IS S150.00 10. Election Carmpaign Fimancing $5.00 vay Be
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fez will be $350.00 Trus: Fund Contsibuton Added 10 pez;s
(See criteria on back) ,E Malie Chack 'Jaya.ole io Departmant of Staie s e
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE ] Deletz TLE f/w.ncizw'r‘ O Coange &) Additon
NAME NAME Yi & onNG L}‘ .
STRERT ADDRESS SIEEETADDRESS | o CoQ T DI
oY -51- STY-ST-717
CITY-81-41P CiTY-87-217 fjﬁ({({. .)NU"’L? ﬁ/ 7 '\fl’_\i{d
TITLE 1 oelete TITLE Ve H’-t.‘\-u\—e ‘f’ ] Change #aditon
NEME NANIE Z’ﬁrdé] ¢ HEAS L e
STREET £2DRESS STREZT ADSRESS
CITY-5T-7P oy gﬂun‘ ; gy EoGEW s>
TY¢-5T-2 f-87-7IF
‘ ‘ e {Cienci g , Fe 3 LPJV U
TILE [ Delete TITLE [ Ctenge [ Acditior
MAME MAME
STREET ADDRESS STREST ASDRESS
CITY-ST7-21P GITY-55-2IF
TITLE ] Delete TILE Craspe (O Addition
NAME HARE
SIREET ADORESS STREET ALDRESS
ITY-57-2iP CITY-5T-2IP
TITLE [} Delete TLE [ Grarge £ Adaden .
NAME HANE
STREET ADCRESS STHEET AUDRESS
CITY-3T-71 CIT¥-S1-2'F i
T7LE T pelere HI ] Crange L] Acditen
NAME MARE
STREET ADSRESS STREET ADDRESS
oY - 51412 CITY-§T-7iP
13. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes, | further certity that the rfarmation
indicated on this report or supplemental repert is truc and accuratc and that my signature shail have the same iegal cffect as it made under oath; thal | am ar officer or dirceter
of the corporation or the receiver or trustee empowered to execute s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all othgr like empowered.
s - ;
16 CHEE (AU aifer
TENAYUHE AN[\TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR UV e Gaylins Prene #

CR2E034 (10/00)



