3 FILED

~ Y May 23, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBE) 05-01-2003 20233 005 ***150.00

DOCUMENT #  PQ2000104759
1. Entity Name
GREAT CHINA CAFE INC
JJURvo LY
Principal Place of Business Mailing Address
5343 VINELAND RD 5343 VINELAND RD
ORLANDO FL 32811 ORLANDO FL 32811 _
— (DA G A
Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State - City & State ¥ FEinumber 04 = /o % 273 Applied For
. o . 4 ~ - / Nol Applicable
zip Country Zip Country . G $8.75 Aaditional
- . A S.Vt.:‘.mrﬁcatqe' c:l_St_atué Dssn'e(i [:l _ Fos Aaquited
8. Name and Address of Current Regisierad Agent 7. Nams and Addrass of Newr Registered Apent
e o e e s S _ s R Name e - et areem =- —_ - PR
LI, BN R Street Address {P0. Box Numbaer is Not Acceptable)
5343 VNELAND RD . . &
ORLANDC FL 32814 - ° v+
£ P ' City : FLJ Zip Code

8.4The above named entity submigs 1his stalement for the purposs of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

15 obligations of registered agent. * ‘ i/ /
\ \ -n \ ‘
SIGNATURE ‘ W &)EIL 2t /03

4

wfod erlict fwaiiovact agent ana 36 ¥ wcpicaris. NOTE: R Agent raduivac whan " s f

e« - FILE NOWHN!_FEE IS $150.00- = —zioofomm . . .. : ;" Eloctin Caimpaign Fifancing """ $5,00 Vay 86

Matke cm P”&Lff;:d:&mfm State ' Trust Fund ContiibLtion. [0  Added to Fees

10. “GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO {JFFICERS AND DIRECTORS IN 11

it P . o O pelete TE [Ocrange  [J Aadilion

NAME Uu, BIN P : RAME :

STREET ADORESS | 5343 VINELAND RD) STREET ADDRESS

CITY-5T-2P QORLANDO FL 32811 ; CITY-51-2IP 7

mE Vv . O peteta me [0 Change [ Additlon

KAME XING, ‘ N . .

STREET ADDRESS | 5343 VINELAND RD STREET ADDRESS

env-s1-22 | QRLANDO FL 32811 CTY-S57-2P |

e g—— — = == - T— —_———rr

| e -l - (M LT = L T Change L] Addition
“MAME. - - - o e m Yo me -MAME e e e LR L ke a e e e

STREET ADDRESS STREET ADDRESS

crry-st1- 2P CITY-ST-2IP !

TILE 3 velete TME O changs [ Addition

NAME NAME

SYAEET ADCRESS STREET ADORESS .

ST Ea A i il JCU R Rl R

WME [ Delete TITLE OJ Crange, T Addition

MAME NAME :

STREET ADDRESS STREET ADDRESS

CTY-5T.2P , CITY-51-2P

THLE L1 Delete TIRE ] D Grange [ Addition

NAME NAME )

STREET ADDRESS o STREET ADDRESS

CITY-§1.7P e CITY-51-7P

12. | hereby certify that the informaton supplied with this “““3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stistutes. | further certify that the information
indicated on this report or supplemental report is trug¢ and accurate and that my signature shail have the sama legal effect as it made under oeth; that | am an afficer or director
of the corparation or the recalver or trustee empowersd 10 exacuta thia report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11l
changed, or on &n atiachment with an address, with all othar like empowered.

SIGNATURE: X\, SAMNAZURE RADUIREIN 4 Zf; / /o3 4:%—3 22 -9%

R PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Phona #




