FILED
Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UB/R) 04-28-2003 91516 004 ***150.00
DOCUMENT # P00000081907 2
1. Entity Name
CORAI SPRINGS SUPER BUFFET, INC.
Frincipal Place of Business Mailing Address . 0088337
2101 UNIVERSITY DRIVE 2101 UNIVERSITY DRIVE 'y
CORAL SPRINGS, FL. 33065 CORAL SPRINGS, FL 33065
£ S SR | ) 0 G Y 0 D O
Sulte, Apt. #, elc. Suite, ApL #, éto. Ol CHECK HERE IF MAKING CHANGES
City & State : - City & State 4. FEl Number Apptlied For
74-2973888 : Not Applicabie
Zp Country Zp Country 5. Ceriificate of Status Desired [ ggg lflff:j"ﬁ“"a'
6. Name and Addrean ot Current Registered Agyent [ 7. Name and Addrean of New Registered Agent  _ _ . - _ _._
’ Name
CHEN, XIN J :
2101 UNIVERSITY DR. Sireey Address (.. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
) City FL l 2ip Code

8. The above named entity submits this stalement for the purpose of changing its repistered office or registered agent, or hoth, In the State of Fiorida. | am famiiiar with, and accept
the obligations of registaéred agent. .

e
L

CRZE034 (10/02)

SIGNATURE W :
Signatur, typed o prindd namd of KyiHan agenl amd Lk § ap dicabie, {NOTE: Ragaodd Ayan! $ynalum muguiréd whan sinsating] ) DATE
‘8. Election Campaign Finanting $5.00 MayBo
Trust Fung Contribution. | Addedto Fees -
10.  OFFICERS AND DIRECTORS . T ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ telere TiLE Cchange [ Addition
NAME CHEN, XIN JIANG NAME
STREET AIDRESS | 2101 UNIVERSITY DRIVE STREET ADUIRESS
civ-s1-zp | CORAL SPRINGS, FL 33065 < CMY-gT-20P
e VP 1 Delete e ClCrange [ Addition
NANE LIN, JIA XIAN NANE :
STREET ALIRESS | 2101 UNIVERSITY DRIVE ) ‘ STREET ADDRESS
Cv-s1-2¢ CORAL SPRINGS, FL. 33085 ) COv-s1-21p
e .- 1 oelete mE VP ! 1 Charge Advition
L e e LIN. JIAXING __ . .. N S—
STREET ADDRESS sieeranneess | 2101 UNIVERSITY DRIVE
v-51-2p LY-5-2P CORAL SPRINGS, FL 33065
TITLE [ Delete me [ change ] Addition
NaME NAME
STREET ADDRESS . SIREET ADDRESS
Loy s1-4p CyY.8t-Zip
Tine Ooeee M (JCtange (7] Addition
NAME ' NAME
SIREET ADDRESS STREET ADDRESS
Tirv-s1-2p cmv-st-1p
e - O Detere MLE Cichange  [J Addition
NaME NAME
STREED ADDAESS STREET ADDRESS
C1'|\‘-51_‘2IP COY-s1-2IP

changed, or on an attachment W\th anfaddress, with alﬁl I_b;e am pmrﬁ
| SIGNATURE: XCfear W T o l 7;}_.[‘5

12. | hereby certify thal the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)1), Florida Stalutes. | further gertify that the information
indicated on this report or supplemental peport s true and accuraie and that my signature shall have the same egal efiect as if mane under oath; that | am an afficer or diragtor
of the corporation or the receiver or tru empowered 10 execute this report as req{lred by Chapter 607, Flonga Statutes; and that my name appears in Block 10 or Block 14 if

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNNG QFFIZER OR DIRECTOR /7 Caylima Phona 4




