FILED
FOR PROFIT CORPQRATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) . S t f State
ecretary o a
DOCUMENT # 95000039271 05.01.2002 91530 045 **#150.00

1. Entity Name

K.M.J.Y. CHINESE RESTAURANT INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
263 N. Pine Island Rod 8263 N. Pine Island Rd.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tamarac, FL Tamarac, FL 65-0582822 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
3 if f ’
33321 USA 333921 USA 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name

. Karen Moy --

| DO NOT WR'TE o Street Address (P.0O. Box Number is Not Acceptable)
IN THIS SPACE 3002-MU-103-Lane

City Coral Springs FL Zggg%i%S

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

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. {NOTE: Hegistered Agent signature requirad when reinslating) DATE
. A e ; January 1- May 1 Fee is $150.00
o ompaaton s il b seif s Iangite ey 3. et 855000 T —
s r'? =q back) ) 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
ee criteria on bac Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
THLE VP ne
NAME Yau, Yuen Y NAME
STREET AGDRESS 7711 SW - 7th Place . ’ STREET ADDRESS
ciry-ST-2P North Lauderdale, FL ainv-st-2p
TITLE P TITNE
NAME MOY . Karen NAME
STREET ADDRESS 3002 NW 103 Lane STREET ADDRESS
Cry-§T-2IP Coral qpr“i ngs, Fl CITY-5T-ZiP .
TILE S TITLE

. : L. S L= . I3 - - . PR

NAME Kwong, Wai K NAME

| 8263 K. Pine Island Road sme=| DO NOT WRITE

Tamarac —FL 33321

T me IN THIS SPACE

NAMI
STREEE! ADDRESS Yau, Cheuk N STREET ADDRESS
CITY-ST2p 7711 SW 7th Place CY-ST-70
ynr Il andardal L
1L T hauutTUa1rcy 17D
TILE TiTeE
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-8T-ZiP LIry-s1-209
TITLE ME
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST- 2P

13. | hereby certify that the information sugplied 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 accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 al other like empowered. : .

SIGNATURE:\Y Vs o~ KAREN Movy >/\ ¥l{ifo2 )(\(sthz—??:z

/ \saGm\ThRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

CR2ZEQ034B (12/01)




