FILED g
2002 UNIFORM BUSINESS REPORT (UBR) s
: 2
SOGUVENT 7 PI2000001900 Feb 21,2002 8:00 am §
1. Exity e, Secretary of State
CANTON KING CHINESE RESTAURANT, INC. 02-21-2002 90013 016 ***150.00
Principal Place of Business Mailing Address
7758 N. KENDALL 7758 N. KENDALL
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address ”Il“ll’ ||Il|“| hm m“““l Ilm m” |I|I‘ ”lll ||m |||‘| IIH l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NE;T WHITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65‘0375678 Not Applicable
z Count Fd Cournt it
P ouniry P ountry 5. Cerlificate of Slaius Desired [ 99+7 Additional
__—_ FeePRequired o
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsiered Agent
. Name
| KUE . QAN CHEN
CHEN, XUEGIAN LA
) Siregh Address {P.O. Box Number is Nat Acceplable)
12320 SW 115 TERR ,ﬁg
F
MIAMI FL 33186 #)C’ /[/J M Z /\/
i
C|ty Zi 7 4
B. The above named entity submits this statement for the purpose of changing its registered oﬁ\ce or reglstered agent or both in the State of Florida.
SGNATURE o A 4 &/ Py f %M
ignalture, Mv prima‘ﬁ’name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. R o ] "
9. PHS corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing - $5.00 May Be
ax filing requirement and elacts to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contibution O Added 1o F
= . ees
(See critera on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Deléte TITLE O change [ Addition | 5
NAME SU, ZHAN NAME a
streer aooress | 10825 SN 89 LN. STREET ADDRESS §
CITY-ST-2)P MIAMI FL 33176 CITY-ST-Z1P w
= T
TWTLE D O Delete TITLE [Jcrange [ Addition | O
NAME CHEN, XUEQIAN NAME
STREETADDRESS | 10825 SN 89 LN. STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 _ . | omv-st-zip i
TITLE ] Delete TIMLE ) Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appear;n Block 11 or Block 12 if

changed, of on an attachment with an address. with al he[ like empowered.
SIGNATURE: __ SZepuitdy.eoly @ﬂt/"\/ ;2 ~S—g2(0f ),}?{l

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFISEH OR DIRECTOR Date Daytime Phone &




