FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT#  PO1000036874 Secretary of State
01-23-2003 90130 026 ***150.00

1. Entity Name

CHINA BUFFET OF AMERICA INC.

Principal Place of Business Mailing Address
3425 NEST VINE STREET CJ/O CAAT. INC.
. KISSIMMEE FL 34741 17 E. BROADWAY #205
e IR IR
2. Principal Place of Business . 3. Mailing Address
e i

Suite, Apt. #, etc. Suite, Apt. #, etc.

3425 WEST VJWE 37,

{0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 593712725 Applied For
K/.SSIMH EE. FL Not Applicable
Country ap Country 5. Certificate of Status Desired [} $8 75 Additional
34 74/ _j{ 5 A ) Fee Reguired
6. Name and Address ot Current Fleglstered Agent 7. Name and Address of New Heglstered Agent

g == B T e et fm Ty o eme@ e e [ Name R = . —- P A IR R

LIN, CHANG ! Street Address (P.O. Box Number is Not Acceptable)
treet ress (P.0. Box Number is Not Acceptable

3425, w./VINE STREET P

KISSIMMEE FL 34741

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signalure required when rginstating) DATE
FILE NOW!! FEE IS $150.00 ) -
9. Elect F i '
Atter May 1,2003 Fee will be $550.00 et comion " @ 52,00 e e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TITLE B';V CHANG Y1 . U_f Delete TITLE Z /N GHA W y [ B change [ Addition
NAME NAME g
STREET ADDRESS 3425 w VlNE STREET STREET ADDRESS 3 +2‘5‘ WEﬁ T V/”E 5 TREET
orvstzr | KISSIMMEE FL 34741 ' CITY-81-2P /( / SSIMMEE FL 3474/
TLE ST & ek e B Crange 3 Addition
NAME LIN, CHANG YI NAME Zz /N CHANG Y1
stheer aooress | 3425w . VINE STREET STREET ADDRESS | 348 25‘ WEST VI /VE STREET
em-sr.ze | KISSIMMEE FL 34741 U-ST-2e | gy el IMMET  Ef 34747
TME - O Detete B BT — . oL - [Jchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelate TTLE [J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TTLE [Jchange  [J Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlach ent with an gfidress, with all other like empowered.

SIGNATURE: 9!(‘“’ it Rﬁ,aé%‘u IRED 21/13/03

GNA‘I’URE AND T\’PED/T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

| o

L+earan

v

CR2E034 (10/02)



