2001 UNIFORM BUSINESS REPOST (UBR)

Y.
S

8/

FILED

DOCUMENT #

1. Entity Name

HONG KONG BUFFET H&C, INC.

T~

PO0000101114

4

Sgp 17,2001 8:00 am
ecretary of State

08-07-2001 90017 035 ***550.00

| Principal Placa of Business. . __

9625 NW 80 AVE.
HIALEAH GARDENS FL 33018

——Mailing Addregs— .. * L.
8625 NW 80 AVE.
HIALEAH GARDENS FL 33016

L (T

2 _Principal Place gf Business 3. Malling Address ? /’
/500" W, 49 3T | [Rpo W4T ST |
Sunte Apt. #, etc. =~ Suile, Apl. #, etc DO NOT WRITE IN THIS SPACE
;il‘y &/ jlat Ci & S plied Fo
baa ity & State 4. FEIN Appli r
bU{ F/ AlzpH é' - & 24 7 5 ? Hl Nol Applicable
er Country Zip Country - $8.75 Additional
5. Cemhcata of Status Desired O
A3/ 2 IADE 330!3- D& Fee Requinid
6. Name and Address of Current Reglistered Agent v 7. Name and Address of New Registered Agent
e it i mmz e | < NAMB . e B eyl
HUANG, XIAN WEN Street Addrass (P.0. Box Number is Not Acceptable)
9625 NW 80 AVE.
HIALEAH GARDENS FL 33016
3 City FL | ZrCode
8. The abovk named entity submits this statement for the purpose of changinb its registered office or ragisterad agent, or boih, in the State of Florida.
'SIGNATURE
Signmurs, typed o prinied neme of rogistersd agent &nd mu‘ ¥ applicedle. (NOTE: Ragistared Agent signatute required when rainstating) DATE
- |. 8. This corporation is eligible to satisty its Intangible FILE NOWIN FEE IS 5550 .00 : ] .
™ TzR ARG requirement and elacts to 4o 80, ™ After Sap(ember 12, 2001 Fé&" Wil ba $750.00" 1D.-$:3§x:3&agzﬂm:é\£;ancmg— P 'f‘%g?:é:’;sm" N
(See criteria on back) 0 Make Check Payabls to Department of State )

5 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P [ Delets TMLE Clcrange [ Addition | &
ave HUANG, XIAN WEN AV 2
sTEET ADDRESS | 5625 NW 80 AVE. STREET ADGRESS §
em-st-2r | HIALEAH GARDENS FL 33016 CITy-5T-2P g{é
me ' O Delets e Ochnge [ Addition | &
RAME CHEN, SONG JI HAME ‘

STREET ADDRESS | GB25 NW 80 AVE. STREET ADDRESS

arv-s1-2p | HIALEAH GARDENS FL 33016 oiT-5t-2° - 2

e 3 Delete TME /A “H"A & Ol Crange  Ji Addition
NAME NAME /@

| oo - e |55 47 ,%»»A pig e

CIFY-ST-2P ¢Iry-s1-2P /’1¢ A W 3 ° J2.

e O petee il M & I‘i AT ,'i O crange g Addition
NHAME NAME r,s . .

e [, Wmu

STREET ADDRESS STHEET ADDRESS L CTT - L‘_r‘ Do

CITY-S1-2P prY-51-21P

WILE O Oekte TimE MALAGT EX [ Change [ Addition
:‘rll,:ermuniss sH:;i:uu wﬁ)ﬁ f'A ﬂi ) .

DRESS

CITY.S1-2 aTr.STeaw /}3 3 o~ 4 7 /7 f)’(_

e 0 petes e | AOALEDH . = L 3012 [ Chame LT Addition
Name - . HAME

e ROORERS T T T e e ey e ! e B STREET ADDRESS ) iscmm e wn e T IR P
CITY-51-2P CiTY-ST-2P

13. | heraby cert

that the information supplied with this ﬂlmg
indicated on

is raport or supplemental report is true an

SIGNATURE:

IRED

does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information

accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustes empowered o execula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

A

I e 2207 A

af}
HGNATURE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g _Sep ’%T/




