2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 91437 039 ***150.00

o UULIJaubng

- -
DOCUMENT: # P02000083981 }
1. Entity Name ‘
CHOI'S CHINESE FOOD, INC.
!
Pringipa: Place of Business Malling Address
4269 N.W. 12 STREET -~ 4269 N.W, 12 STREET
LAUDERHILL, FL 33313 LAUDERHILE, FL 33313
T e e AT 2 1
Sute, Ap1. 4. sic. Sulte. Apt 1. efc. ] CHECK HERE IF MAKING CHANGES
City & Sate _ R . . City & Staté R 4. FEI Number i - Adplied For -
i ’ . v 23 - |°|6215 i Not Appiicable
Zip Country Zip Country 5. Cortficate of Staus Dﬁm 0 ?080 zﬂsqulld&monnl
6. Name and of Current Regl. Agent 7. Name and Address a'anRoghhndApm
. Name '
CHGI, JUM
4269 N.W. 12 STREET Street Audress {P.O, Box Nurnbéf 13 Not Acceplable)
LAUDERHILL, FL. 33313
City FL ] Zip Cocle

8. The above named entity submils thi staterneni for the purpose of changing Its registersd office of registered agenl, or boih, In the State of Florida. | am familar with, ang accep!

the coligations of rggistered agent.

SIGNATURE ’

i, cypeu v prinesd namd 40 ssgrrsa s sysni and iy § appticatls : NOTE: Pyt ek Agoal LAl i M o whitn o riiie i) . BATE
B 9. Eleciion Camp‘llqn Financiqg $5.00 MayBo
Trust Fund Contribution, O Added to Fees

i f o k) ¥ m ﬁ-ﬁm !
10, OFFICERS AND DIRECTORS N, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e ] [ Detee e i Othege ] addtion | B
e CHOI, JUM SO0 HAME ) 2
SPEEI 1SS | 4269 N.WY. 12 STREET STREET ADDRESS | g
ty.51. 2P LAUDERHILL, FL 33313 ciiv-5T-2Ip &
e O Deler e Ol Cromge [ Addtion g
WAkt NANE ,
STAEE] ADDRESS STREET ADORESS
Ciy-51-2P hY-81-0p
e O Deere 1L [ Change ] Addition
WA ME NHAME
SHAEET ADDRESS STREET ADDAESS
o920 eitv-st-1p '
mE . - - O Deiee THLE - - O ciage [ Addion
AME N L -
STEETADDRESS SHREET ADIRESS
Cv.s1-2p0 ony-s1-np
e Oclee [ e ' DCrnge [ Addiion
NANE NAME
STREET ADDRESS STREE1 ADDRESS
CTy-50.20 . Lav-sT-np
e O Deter me - [JChange [ Addivon
WANE HAME
STHEED ADDRESS STREET ADORESS
oY .s1-2p ) oy-51-1p

12, | hareby certiy thal ihe Information supplied with this iting 088 not qualify for the exemption stated in Seclion 119.0 sam Florida Stahuies. | further cenify thal the lnlon'nlllan
indicaied on this mpon OF SUPPHIMenial repert IS e and accurale ana (hat my $ignature shall have the saMme legal officer or direckor
of the of 1he receiver or lrustee ¢mMpowared Ko execute this repon 23 required by Chapler 507, Florda Statutes: and thal Ty name appears In Block 10 or Block 11 11

an addresy, with 3l othar i ke empowdrad

changed. olon an aﬂnch 0 H
"
SIGNATURE: L~72,,

a3 If mage under oath; that | am an

“eeflyfnd (o TYPED

4[29/03  qsa-316 -1923

Curytirt Prona #




forn O9=4 Application for Employer ldentification Number
. {For use by employers, corporationé. partnerships, trusts, estates, churches, EN33 - /O/6 228
{Rev. April 2000} government agencies, certain individuals, and athers. See instructions.)

Deparsment of the Traasury OMB No. 1545-0003
Intacnal Reverye Service . » Keep a copy for your records.

1 Name of applicant {legal name) {see instructions)

cHer s CHINESS Foop. sA0C.

6 County and state where principal business is located

BROLRY FL.ORICA

/'.P Name of principa! officer, general partner, grantor, owner, or trustor—33N or ITIN may be reqmred {see instructions} » -

=

=] 2 Trade name of business (if different from name on line 1) 3 Executor, trustze, “care o! nams
E 4a Mailing address {strest address) {roor, apt., or suite no.) , 5a Business address (if <y v o
8 g0 A).4). m s7heeT ' e
g (% Glty. state, and ZIP code 5b City, stata, &

g| LAubeey/ee . 333/3 -

8

[

el

[

JUM S0 Ho) (STF-57- _Zé-?})

Type of entity (Check only one box.) (ses instructions)

o+

.

Caution: If gpplicant is a limited liability ecmpany, see the mstmcnons for hne da.

E] So!e perrietor (SSN) : 5 [ estate (SSN of decedent)
d Partnership O Personal service corp. [0 Pian administrator {SSN}
L:] REMIC (J Nationa! Guard EOther corporaticn {specify) ™
(O statenocal government [ Farmers’ cooperative . [J Trust _
D Church or church-controlied organization . - D Federal government/military
[ other nonprofit organization (spacify) » ' ' (=nter GEN if applicable)
(] Other [specify) » ! )
8h I a corperation, nama the state or foreign ¢ount State . ’ Foreign count
(if app[igable) where incorporated s i FLOE//)A ° ”
9  Reason for applying {Check only one box.) (see instructions) . O Banking purpose {specify purpoée)
Started new business {specify type) » . O Changed type of organization (spec:fy new type) »
(0 Purchased going business
O Hiced employees (Check the box and see line 12.) O created a trust (specily type) » ;
D Created a pension plan {specify type) » ' [] COther (specify) »
1¢  Date business started or acquired (month, day, year} (see instructions} 11 Closing menth of accounting year {see instructions)
' 2/02 : (DECEHBEL ,

12 First date wages or annuities were paid or will be paid (month, day, year) Note If applicant is & withhelding agent entar date incorne wilf
first be paid to nonresident alien. {month, day, year) , . . . . . . . . . . .¥» M&f&éﬁ / 2RO

13 Highest number of employees expected in the next 12 months. Note: If the applicant does not Nonagricuitural !’\QF‘CU"U’&‘ Household
expect to have any employses during the period, enter -0-. (see instructions} . . , . » Vi

14 Principal activity {see instructions) >  CH/AIJESE- . PESTAUHEA LT

15 Isthe principal business activity manufactunng" e . e e . P _D Ygs H _N9_ -
" it-uYes,” principal product and raw riaterial’'used > - T T -
16 To whom are most of the products or services sold? Please check one box, - [0 Business fwholesals)
§] Public {retail) 3 Other (specity) » O wa
17a Has the applicant ever appiied for an employer identification number for this or any other busmess"’ v O Yes E No

Note: If “Yes," please complete lines 17b and 17c.

170 I you chacked “Yes” on ling 17a, give applicant's legal name and trade name skown on pridr application, if diffzrent from line 1 or 2 above.
Legal name » Trade name » w

17¢  Approximate date when and city and state where the application was filed. Entar previous ‘emptoyer identification number if known,
Approximate dats when fled {mo., day, ysan| Gity and state where filed Pravicus EIN

Under penalties of perjury, | declare that | havs examined this aprication, and 12 the best of my knew!adge and belief. it is trua, correct, and comples. | Business telephanz aumber (include area code}

(F5Yy 204 -2 923

Fax telephone nomber {include area code)

Name and title (Please type or print cleary.) » \:7'(4/'{ Soo CHO/ , _pﬁf‘i : { }

MM ous » [E/TT

Note: Do not write below this fine. For official use only.
Geo. Ind. Class Size Reasan for applying

Please leave
blank b

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form $85-4 (Rev. 4-2000)



