.

. FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2003 8:00 am
Secretary of State

04-07-2003 90955 001 ***150.00

'DOCUMENT # p02000067646

1. Entity Name

CHINA GARDEN BUFFET INC.

: 55038521

2. Principal Place of Business

10063 S FEDERAL HWY

3. Méil‘mg Aadresé
10063 S FEDERAL HWY

Suite, Apt. #, elc.

Suite. Apt. #, etc.

0 NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE1 Number v’ | Applied For
PORT SAINT LUCIE, FL PORT SAINT LUCIE, FL 42-1540212 Mot Applicabia
Zin Country Zip Country - . $8.75 Additional
34952 ST. LUCIE 34952 ST. LUCIE 5. Certficate of Status Desired L1 2 tpll ited
£+ e thiin o g 3~ i 1 : ; 7. Name and Address of Current Registerad Agent

e A e T e

DO NOT WRITE -
IN "THIS‘ s’PAcEs '

<

Name MING YANG

Street Address (P.0. Box Mumber is Not Acceptable)

10063 S FEDERAL HWY

€% PORT SAINT LUCIE

FL—LZID Code

8. The above named entity submils this slamrnent for lhe purpose of r,hangmg its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

_SIGNATURE

(NDTE Registered Agent signature reuulrad when reinstating}-

CATE &b . ew o«

January 1 - May 1 Fee’is:$150,00," ...
After May 1, Fee is $550.00 , :
Amended UBR is $61.25.
- Make Check Payable to Florida Department of. State

Signature, lyped of printed name of regislered agent and itk il applicable. ~

‘:.$500 May,Be‘ ~
Added (o Fees

9 E'.ecuon Campalgn Fnanclng
Trust Fund Contribution; )

10. OFFICERS AND DIRECTOHS

::::E PITIS/IDIC/M: MING YANG
creenaoouess | 10063 S FEDERAL HWY
PORT SAINT LUCIE, FL 34952

CITY-51-21p

THLE

NAME

STREET ADDRESS
CiTt-87-2IP

N/A

’ smenmonass' '
' C.lTY _ST“I(? B

CR2EG34B (12/02)

e

* NAME

~STREET ADDRESS
CiTY-§T- 2P

N/A

L .

CTE ¢

GﬁY~ST 7P

TIME

NAME

STREET ADDRESS
CITy-ST- 2P

N/A

TLE
HAME

STREEY ADORESS

TILE

“NAME
STREET ADDRESS
Iy -S1- 20

N/A

I

TILE ' . . .
NAME - NIA - I
STREET ADDRESS A ’ 7 : ' '

" CITY-§T- 2719 . e, ot

s et
STREET AGDAESS
crys ST P ’ K

12. ) hereby certify that the information supplied with this filin g
indicated on this report of supplamental repori is trus an

attachment with an address, with all other like empowered,

SIGNATURE:

does nol qualify for the exermption stated in Sechon 119 O??S)(I) Flonda Statutes I funher cermy lhax the |niorrnanon
accurate and that my signature shall have the same Iega& e
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or'on an

MING YANG

fect as if. made under oalh; that | am an officer or director

(6/02/03 772-337-1911

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




