2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9400006€698 Feb 26, 2001 8:00 am
1. Entity Name
CHINESE GARDEN, INC. Secretary of State
02-26-2001 90533 043 ***150.00
Principal Place of Business Mailing Address
3427 NE 163RD STREET 3427 NE 163RD STREET
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 LUUZYbUD
|
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEINumber 850518880 Appiied For
Not Applicable
Zp Country Zip Country 8. Cerlificate of Status Desired a gg.;?qg?:ci’tional
e - =-§~Name and‘Address of Current Reglstered Agent - - - SR o7 = Name 'and 'Address of New Reglstered’Agent™ ~ - ——= 7 7~
Name
MA, TONY Street Add P.C. Box Number is Nol Acceptabl
2497 NE 163RD ST reel ress (P.O. Box Number is Nol Acceplable)
N MIAMI BCH FL 33160
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabls. {NOTE: Registerad Agent signature required whan reinstating} DATE
B s | ator aY 1,300t Foowil bogss0gp | '™ ecionComosiannancing | $6.00 way e
=0 * N Trust Fund Coentribution. O Added to Fees
{See criteria on kack) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O3 Delete TITLE ClcChange [ Addition
NAME MA, TONY : NAME
staeeT anoaess | 3427 NE 163RD STREET STREET ADDRESS
orv-szp | NORTH MIAMI BEACH FL 33160 omy-st-2p
TMLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_Gmy-s1-2Ip _ L . CITY-ST-ZIP B
TITLE ' Cpece  — f Tme [l Change [ Addition
NAME NAME
STREET AODRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment Wwith,4h address, with all other like empowered.

SIGNATURE: q’ C- 7%& /“/"'%( () P00 331

SI‘NATUHWD TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Dats Daytirne Phone #

CR2E034 (10/00)

[P Jp—



