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" 2003 FOR PROFIT GOHPORATION

UNIFORM BUSINESS REPORT UBR)

DOCUMENT #

1. Entity Names

GOLDEN HONG KONG RESTAURANT, INC.

P01000070218

Frincipal Place of Businass
4661 NW 199TH STREEY
GARCL CITY FL. 32065

Mailing Address

18 E BROADWAY
BTH FL

NEW YORK NY 10002

2. Principa! Place ol Busmess
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3. Maiting Address -_‘
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FILED
Sgp 10,2003 8:00 am
ecretary of State

08-25-2003 90106 036 ***550.00
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ff \ [ CHECK HERE F MAKING CHANGES

City & State N City & State . 4. FEI Number Applied For
Yol l '{' -F L , 1 COYOL C "éc ) ~ F L‘ \ 851117647 Not Applicable
Country Zip Country $8.75 Additional
‘LLO-& -t_ u S" A are 3 30&-5:- P M_q.,_S A [rasE— i%ﬁf@fﬂaﬁ ‘Q.—._..AEBB Reﬂwr&d_- 5 N
6. Nnrnn and Address of Curmnt Reglstered Agent 7. Hame and Address of New Reqglsteted Agent

. , Name

Shu Fawg Yy T T

YU, SHU F

CAROL CrTY

4661 NW 199TH STREET

PLHSS

Street Address (P.O. Box Number is N:ﬂcceptable)

4661/\10\) J‘}‘L't%wﬁ? -

Zip Cocge

 Cavel

cotd

FL |

230X

8. The above named entity submnts lhus statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accaept

&/21/°%

the obligations of registered agen
SIGNATURE £ [ U
- Sigraflrg! or peirof name of reg heflad agent wnd tile il sgpicane.

{NOTE: Registodd Agerd signaburs réGuUirsd whoet reinslabng)

DAaTE

FILE NOWI!t_ FEE 1S $550.00 __
" %ARar September 10, 2003 Foe will ba $750.00

P

PR e

Trust Fund Centribution.

=} — g prgction Campalgn FIREREING ==

~$5.00 MayBs |
Added to Fees

Make Check Payable to Florida Deparirnent of State

atad 1o execule this lepor\ as requuegpler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l

SIGNATURE REQUIRED

Jarg Yu

10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TTE P I e e DOlcrange [ Additien | 8
NAME YU,SHUF -, NeME 3
smheer apvress | 4681 NW 199TH STREET STREEF ADDRESS 3
orv-sr-zp | CAROL CIY FL 33055 CITY-§1-2P ul
TITtE 2 Delete TLE . [ crangs [ Addition 5
RAME NAME
STREET ADQRESS STREET ADQRESS
CITY;ST22P | | i v e =™ e o i = e aCYSTe2e Lo - i o e e L
TILE ] Delete TILE iJ O thange [ Addttion
NAME R _ _ e NAME ). L —— ——— R -
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CIY-S1-2P T P, P,
TITLE 7 Detete TILE y [ change [ Agdition
NAME NAME
STREET ADORESS “ STREET ADDRESS >, o e S
~CTY-STa2p - Rt I A

TILE L3 Delete TME O Cange ] Addition
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST- 2P
MLE [ Detete THTLE [ cCrange {7 Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-51-2P l CIFY-ST-21IP \
12. | hereby certify thal the information supplied with this filing coes not qualify for the exemption stated In Sectian 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this raport or supplemeantal repon is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of ithe corporation or the recelver ar trustee em;

Changed, or on attgehmaent with an agddress, with all other like empowered
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SIGNATURE ¢

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR
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