2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000001900 Jan 14, 2000 8:00 am
1. Entity Name S t f S
CANTON KING CHINESE RESTAURANT, INC. ecretary of State
01-14-2000 90039 036 ***150.00
Principal Place of Business Mailing Address
7758 N. KENDALL ' 7758 N. KENDALL
MIAMI FL 33156 ! MIAME FL 3315€-7523
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0375678 Not Applicable
Zle Country Zp Country §. Centificate of Status Desired | $8.75 Additional
) Fea Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
, Namg
e = o e 2 P TS et —
CHEN7XUEQIAN=- - == = =TT [TSiaerAdarest (PO-Box Number | Not Acceptable) -
12320 SW 115 TERR '
MIAMI FL 33186
City FL | Zipcoce
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Y] , - [ / / / ] :
sianarure X X452 L7/7 C/27) %ﬂ . /Q:A- (2L JHSE o
nature, yped or prinied name of registerad agent and tile if applicable. V (NOTE: Fagisteltt AQETT signalure reqLitm Whokssl KTating) ’ T DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Financi
Tax filing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 ' .';j;'gﬂn A fs-oqo"gzl;fe
(See criteria on back) % Make Check Payable to Department of State
1. . OFFICERZ AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T Delete TILE [ change [ Addition
NAME SU, ZHAN NAME
STREET ADDRESS | 10825 SN 89 LN. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33176 CITY-$T-2IP
M D [ Delete TIILE [Jchange [ Addition
NAME CHEN, XUEQIAN : NAME
STREETADDRESS | 10825 SN 89 LN. STREET ADDRESS .
CITY-S1-2IP MIAMI FL 33176 CITY-5T-2IP N
TILE [ Delete TIME (O change (5 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
“CAY-5T-ZP ] v e . o - T L, SImY-ST-2p —_— - =
TMME 1 pelete TNLE ) [} charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-Z1P CITY-§T-2I
L [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE B : ] Celete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the recefver or trustee empowerad to execute this report as required by Chapter 807, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \_ /2 kw3 ez QUIREZ e, é o L (G LV =01

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

Ay




