FILED
Aug 04,2003 8:00 am
Secretary of State

08-04-2003 90147 047 ***150.00

- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P44-000044¢ 78 @ /

1. Entity Nama
2427 NE e

Chinese. Gouden., Tuc. .
327 NE [63 W"’K

Noeble Minwi Beack , PL33Ge N .Miam: Bandh, PL 7300
2. Principal Place of Buslness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEINumber Applied For
650518880 Not Appiicable
Zip Country Zip Country $6.75 Additional
5. Certificate of Status Desiceed  [] 7 Required
7. Name and Address of Current Raglsterad Agent
- = e ——— e 2 ——— R e N — Name—"'_" — — — - JRS—————— — e ——
Ma, Tondd
‘,v‘ QW Z’OK- Street Address (P.O. Box Number is Not Acceptable)
Zu2] NE Lé z .
: 1éo .
N. mla,Mt gg City FL Zip Code -
8. The abowve named entity submj}is this statemeant for the purpase of changlng its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE — -
Signature, typed or printed name of registerad agent and tile If applicable. (NOTE: Regi d Agent signat quirad when rel Ing) DATE
. ) . January 1'- May 1 Fee Is $150.00 ’
9. ;:lsﬁmﬂ;a&:ﬂg;ﬁgx fofydlr s!:tanglbla After May 1, Fea is $550.00 10. Election Campaign Financing $5.00 mayBe
ng " h ' Amanded UBR is $61.23 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of Stata
M. - OFFICERS AND DIRECTORS . ) =
NAME NAME 1=
STREET ADORESS gum ME IQ%MSM STREET ADDRESS : g
an-s1-20 lown feach, L3316 o527 (5
e e S
NAME KAME o
STREET ADDRESS STREET ADORESS
CITY - T- 2P CITY - §7- 2P
TME TME
NAME NAME - o - —
STREET ADORESS . STREET ADORESS
Ty -8T- 2P CITY - 5T 2P
TME TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY - §T- 2P
TLE TME
NAME NAME .
STREET ADDRESS STREET ADORESS
Qary-sT-zp cry-sT-ap |-
TME TME
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY - ST- 2P oy - §7- 2P .
13. I hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 hava the same tegal effect as If made under oath; that L am
an officer ot director of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 11 or on an attachment with an address, with all other like empowered.
SIGNATURE: A (.. g 7/ /03 / 300949338
SIGRATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

v

STFFL323BIF.Y



B | W 2503
| oqu oot dY

Chinese Garden, Inc.

3427 NE 163" Street - ‘ Phone: (305) 949-3318
N. Miami Beach, FL 33160 - Fax (305) 949-1183
July 31, 2003

Division of Corporations
Uniform Business Report
P.O Box 1500 _ ‘
"~ "~ Tallahassee; FL 323021500 — — — IR U

Dear State Department Officer,

We received the second notice to file our Uniform Business Report. In the earlier part of
this year, our business mail box located in the supping center was frequently tempered
with. At times, all our mails including tax forms and bank statements were stolen. We
think that the first notice was lost under the same circumstances. We have filed our
Uniform Business Reports on time in past five years. Under these circumstances, we
request the department to abate the $400.00 penalty. The signed report and the original
$150.00 filling fee is enclosed. '

Thank you for considering our abatement request.

Sincerely,

. /ﬁ C- M4
Presden |



