FroM . FAX NO. ‘ Jan. 24 2885 12:51PM P3 | !
FOR PROFIT CORPORATION Fip g ™™
- UNIFORM BUSINESS REPORT (UBR L 05 1y 0 N
DOCUMENT #  Po3cooi3z078 VI o
1. Entity Name f ;;[L/ - 4’1 /l: /2 %
: LlAjges o o {
CHINA BUFFET XIYANG INC NIty by o ST
150 b AL RN {fw/%?

2. Principal Place of Businoss
113 S. DEANE DUFF AVE.

3. Malling Address

: ‘///?/oy “"7_01 ¢2 035

Sulte, Apt. #, etc.

Sulls, Apl. #, elc.

DO NOT WRITE IN THIS SPACE A&/S0.« §

City & State Clty & Slate 4, FE! Number JApplied For .
CLEWISTON. FL 20-0409819 Not Applicable
Zip . Country ’ Zip Couritry $8.75 Additional

5_ Certificate of Statits Desired [:]

Fee Requirod

Name I
ING DIAN XUE E

7. Name and Address of Current Registered Agent

13 8. DEANE DUFF AVE. 3.

Street Address (P.0. Box Numjber Is Not Acceptabia)

FL

City
LEWISTON

Zip Code
33440

SIGNATURE

B. The ab:ve named entity submits this statement for the purpose of changing its registerad office br re
State of I‘-"Iorlda. i am famlllar with, and accept the oblligations of ragisterad agent. :

ﬁ)au-—vs-.’

]

glsterad agent; or both, in the

DATE

 Slgnature, typad or prl

name of reglstered agen! and litte if ggﬂlcable. (NOTE: Reglgterad Agent algratute mquired whon minslating)

IO TP

L
$5.00 May Ba :
Addod:to Feas

8. Elaction Campa:tgn Financing
Trust Fund Confribulion,

10.

- TITLE

. NAME .

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME )

STREET ADDRESS

CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS SIREET:
s CiDisrZR in Section 119.07(3)1), Fiorida Stalutes, | further

12. | haraby cerlify that the Infarmation supplied with this filing does not quaiify for the exemption stated In Section . ) X e .al uttho

cortify that the Information Indicated on this report or supplemental repbﬂ Is trun and accurste and that my signature shall have tha came !g o

as If made under oath; thal | am an officer or directer of the carparation or the recelver or trustea smpowaerad 1o exgcuta ml: report A r::u red by

Chapter 807, Florida Stalutes; and that my name appears In Block 10 br on an sltachment with an addrass, with all ether like empowerea.

' '. -~ ' ; .V
SN TR e G VAED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Deytimo Phone f %

1€
113 S. DEANE DUFF AVE.
CLEWISTON, FL.33440

B s T ¥




