5003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P02000 (30173 ecretary of State

1. Entity Name 04-23-2003 90302 012 ***150.00

INTERNATIONAL BUFFET OF AMERICA twic. | ¥

J0102589

2. Principal Place of Business. ) ‘_3. M ilingﬂ-Ad.;j.regs, I —=]
9061 COLLEGE PhWY . | Yo CAAT. INC. - - - |

Suite, Apt, #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

1T E. BROADWAY . #20% .
City & State City & State 4, FEI Number Applied For

ET. MYERS , FL WEWIoRK . NY . BI S h305T e

Zip Country Zip Country

2, 59 [ ? LEE /0002 N EW YU RK 5. Certificale of Status Desired O $8.75 additional

Fee Required

7. Name and Address of Current Registered Agent

. —NameE“—"!! ‘WHWB_—Z—I =

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

Y061 CULLEGE PRWY .

: VFT. MYERS . FL | 5%y, 9

- The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the gbiigations of registered agent.

SIGNATURE

Signature. yped or prinied name of registerad agent and tile if appiicable. (NOTE: Registereo Agent signature fequirec when reinstating) DATE -

iF ‘$156. o
9. Election Campaign Financing : $5_00 May Be
Trust Fund Contribution. O Added {o Fees -

10. QFFICERS AND DIRECTORS

TITLE DPVTS

NAME ZHEN HAD L1
STREET ADORESS | P01 COLLEGE PRWY .

ovsi® | FY MYERS. FL . 33919
TLE PPV TS .

HAME zHEN HAD LI :

streer s00%ess | Qg Coll BGE PRWY -

" CR2ENUR (12/02)

s | FT. MYERS . FL. 33917 .
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CITY-8T-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
aitachment with an address,' with all other like e

SIGNATURE: Z: ZHEN HAO L2 / PRESIDENT . 4/ P/o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIREJTOR Date Caytme Phone #

T




