FILED
Jan 23, 2004 8:00 am

2004 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sﬁﬁﬁfﬁg (gigg?oge

DOCUMENT # P02000064768
TOP'S CHINA BUFFET INC.

Princtpal Place of Buginess Malling Address
410 W 49 5T 410 W 49 ST
HIALEAH, FL 33012 HIALEAH, FL 33012 44003791
TR A T AN OO A 0
. 537 J MUS Aye
Suite, Apl. #, étc. Suile, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
, - Oclandp  EL . _ | . 043679955 ____ . .[_[NotAppicedie.|— ——
Zip Country | zin Counry ) . $8.75 addiional
5 28 ) B 5. Certificale of Status Desired a Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIANG, DA Y1
410 W 49 ST Streel Address (P.0O. Box Number 13 Not Acceptable)

HIALEAH, FL 33012

. ) / City ‘ . -L_,;FL l ZIpCm:J?l_‘ ]

4. The above named entity submits this statement for the pur] of changing its registered office of registered agent, or both, in the Staté of Flofida._I am familiar with, and accept
N lh?_obligatbnsd registered agent. : (- .

1

{NOTE: Rayisarad Aganm $ignaibg resrad whan seinsiaing) DATE
o st - . | . o 9. —Election Campaign Financing $5,00 May Be
! Trust Fund Gontribution. [0 Addedto Feos
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O Delete TMLE f]Change  [] Additien g
NAWE JIANG, DA Yl HAME =
STREETADDRESS {410 W 49 ST STREET ADDRESS g
Cy-s1-16 HIALEAH, FL 33012 v-s1-21P o
TTLE v [ Delete MLE [ Crange [ Addition g
NAME KUNG, TUNG KING HAME
STREET ADDRESS (410 WY 49 ST STAEET ADDRESS
€y-si-2p HIALEAH, FL 33012 Lav-51-2IP
e~ o= - T Oeee” B me 7 ST e s T T T [Colnge [ Addtion
NAME HEME
STREET ADDRESS SIREET ADDRESS
CITY-57-218 £ay-st-2p
TibLE 7 oelese me O¢hange [ Agdition
NAME MAME
STREET ADDRESS STREEY ADDRESS
Luy-S1-2p £hy-st-2p
TmE O Delete MmE . [ Change [ Additicn
NAME : - ‘ NAME ) T ) Tt
STREETADURESS | | ) . STREET ADDRESS . LT P co Y o LT
citv-st-2ip co L vy civ-81-2p ST e R
11/ S s T . —_— - = Delee——— TOLE = tmrm = e e R - = o e e = [F]- G hange [ Addition
A et AR e e ¢ b, - EEN T That [
MAME [ TR s s Mowmwe,  fl I R AR S ~
STREET ADDRESS STREET ADDRESS
Cry-57-20 i . cny-51-2IP
£ n et L .
12. | hereby certify that the informatlon supptied with this filing does not quati exemption stated in Section 119.07(3)i), Florida Statules. 1 further certify that the information *
Indicated on this repont o supplemental repoft is true and accurate a1 my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowared to e is repor g3 requlred by Chapter 607, Flonida Stalutes; and that my name appears in Blogk 10 or Block 11 1
changed. of on an attachment with an address, with a!l of empowered.
SIGNATURE: _X ﬁ"’/ o¢
E mns.\WPMEn NARE OF SIGNING OFFICER OR IRECTOR " ’ Daytirna Fiané 4




