' <

2003 FOR PROFIT CORPORA"I'I‘O‘I by

UNIFORM BUSINESS REPORT (UBR 1 FE
DOCUMENT #  P01000001345 &F Fil.ow

1. Entity Nama

FU HUA CHINESE RESTAURANT, INCORPORATED 03MAR 10 AR 9: L8

 OF STATE

-
g I T ,\P
SELREIAR

- M o i
Principal Place of Business Mailing Address :‘T\LL [5_ HAS&)EE ’ F LOP\ID
4065 § GOLDENROD RO 6530 SWISSCO DA h
ORLANDO FL 32822 APT 1133 .
2. Principa! Place of Business 3. Mailing Address ,
Suite, Apt. #, etc. Suie, Apt. #, etc. [0 GHECK HERE If MAKING CHANGES
City & State . . City & State . 4. FEI Number Applied For
. %‘ 16648 10 Nol Applicable
ae ] Country I Country 5. Certificate of Status Dasired (] gg'zesqmﬁmal
6. Namea and Address of Current Ragislere;i Agent 7..Narmno and Address of Now-Reglstered Agent ' —
T TR = - Nerme
U, U PING Steel Address (F.O. Box Number is Not Acceptable)
8530 SWISSCO DR APT 1133
ORLANDO FL 32822
City ' FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Siate of Fiorida. | am familiar with, and accepl
the obligations of registered agent. '

SIGNATURE : :
. Sipnanme, typed o printed narma of registersd agant end tike f applicable. {HOTE: Registared Agoent signelune roculnrd when reinsating) DATE

FILE NOW!!! FEE IS $150.00 . o

9. Election C Fi

_ Aftor May 1, 2003 Fao will bo $550.00 ‘ st ras oo S 1 oy Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TME P O pelete MLE O changs [ Addition
HAME ZHANG, TAD NAME
STREET AORESS | 6530 SWISSCO DR #1133 STREET ADDRESS
orv-stze | ORLANDO FL 32822 CITY-51-2P
e S 3 petete TMLE - [ cChange [ Additicn
NAME 1, U PING - : NAME
STREET ADDHESS 6530 swtssco DR ,1 133 STREET ADDRESS
on-5T-20 FORLANDO FL 32822 ciry-$1-Zf
TME -+ o} vmmminns © - e S B 7 gt [ Dl gt e [ TLE TR [ e R R R et T e & e e e 3 [T CWD_A‘uﬂiﬂm
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
HILE ’ {1 Detete HRE [ Change (7 Agditien

NAME RAME
STREET ADORESS STREET ADDRESS
ciry-s1-ap CITY-ST-2P A\ \

TILE ’ [ celete ILE . / \‘ \ " [chage [ Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

CIvY-57-2P CITY-ST-7P

TmE . O pefse TMLE [JChange [ Acdition
NAME * NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST1-2IP

12. | hereby cer:i:“y_l.mat the information supplied with this ﬁiing does not qualify for the exemnption stated in Section 119.07;{3)0). Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lsgat effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee empowerad to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

_changed, of on an-attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNALYUBEREEQUIRED o g__.\g::,} g; ': 28 8-2“!!

SIGNATURE AND TYRED OR PRINTED RAME-OP-EIGNING OFFICER (R RRECTOR

MEINTOD A AR
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