2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PgPNUMENT # P01000106466

GOLDEN CHINA BUFFET INC.

S
s

Mailing Address
G/0 HUNG TO BOWERY
LOWER LEVEL. ROOM 29
" NEW YORK NY 10013

Principal Place of Business

NORTH SI0E SHOPPING CENTER

7900 NW 27TH AVENUE. 200 NORTH COURT
MIAMI FL 33147

2. Principal Place of Business 3. Mailing Address

FILED
10, 2003 8:00 am
cretary of State

09-10-2003 90061 044 ***550.00

L

Suite, Apt. #, etc.

BowERY, LonER LEVE)]

Suite, Apt. #, etc.

[J CHECK HERE if MAKING CHANGES

City & State Cjty & State, 4. FEI Numbe) Applied For
AN A e o R
Zi Countr zl ) Countly " = ) 8.75 Addition
P ountry p/O O_I_:S l ’:Ip \, 0 K K 5. Certificate of Status Desired O ?ee Reqlﬁ?:dlto al
T ~ =" 6.”Name and Address of Current Registered'Agent— ~ ==~ —> | =“l>"7 - - 2:77Name and-Acdress of New Registered Agent - -
Name
GUO’ ‘m HAC Street Address (P.C. Box Number is Not Acceptable)
NORTH SIDE SHOPPING CENTER
7900 NW 27TH AVENUE, 200 NORTH COURT
MIAM) FL 33147 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registerad agent andg title if applicabia.

(NOTE: Registerad Agent signatura reguired when rainstating)

CATE

FILE NOW!1! FEE IS $550.00
After Seplember 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Depgnment of State

9. Elect'on Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFIGERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P i O pelete TITLE [ Change [ Addition
NAME GUO, i l&o . NAME

STREET ADCRESS | 7900 NW 27TH AVE, 200 N. COURT STREET ADDRESS

CITY-§T-2IP MIAMI FL 33147 CTY-ST-2P

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE i - - - Tt Cheee ™ CPtETTT O[T T TR e T T [OChange [ Addition
NAME = ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Iy -8T- ZlP‘ r

TIMLE - [ pekete TITLE ‘Ochange O Addiliun—‘
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2P

TILE [ gelete TITLE (1 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-7IP - CITY-ST-2P

TITLE [ Delete TILE ) [ Change  [J Addition
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
indicated on this report or supplermental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

aof the corparatian or the receiver or trustee empowered 10 execute this report as required by Ch
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

{or 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

W@”%/Cx .

SIGNATURE ANDTYPED OA PRINTED NAME COF SIGNING OFFICER OR THRECTOR

Gata Daytime Phona #

$124510

dd

CR2E034 (4/03)



