2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000005064

1. Entity Name

CHINA BAY BUFFET, INC.

Principal Place of Business

2402 N UNIVERSITY DR
PEMBRCOKE PINES FL 33024
us

Mailing Address

2402 N UNIVERSITY DR
PEMBROKE PINES FL 33024-3616
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt #, ete.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90012 016 ***150.00

BUGU7835

AU

DO NOT WRITE IN THIS SPACE

SHiH, TUN-YUN

City & State City & State 4. FEI Number | JApplied For
650627167 [ Iny e
Zi Count D ount "
© ountry Zp Gouniry 5. Ceriilicate of Status Desired O $8.75 Additional
Fee Required
- - — ~=§,-Name and Address of Current Registered Agent. - ~ .. 7. Name and Address of New Registered Agent -
Narne

Street Address {(P.O. Box Number is Not Acceptable)

200 BERKLEY RD

#207&*i!ttt*it!*ttiittt**tt*i**tttttt*i*ti

HOLLYWOOD FL 33024 City FL | ZrCode
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 Flerida.
SIGNATURE

Signature, typed or printed name of registerad agent and title il epplicadte. (NOTE: Ragistered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay &
d N ay Be

Tax filing requirement and elects ta do so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contripution. Added to Fees

1. OFFICERS AND D!IRECTORS r12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME D O Detete TiTLE O change [ Addition
NaME SHIH, TUN-YUN NAME

STREET ACDRESS | 200 BERKLEY RD #207 , STREET ADDRESS

CITY-57-2° HOLLYWOOD FL 33024 CITY-ST-7F

TILE D [ Delate TITLE [ Change L] Addition
HAME LEE, FOUNG W HAME

STREET ADDRESS | 17448 SW 36TH ST STREET ADDRESS
__C!TY-ST-ZIP MlHAMAR FL 33029 CITY-ST-ZIP

= o T o Oome — [ e T - e o el e [ change  [] Addition
NAME FAN, JO-HUI NAME

STREET ADDRESS | 250 GATE RD  #250 STREET ADURESS

CITY-ST-2IP HOLLYWOOD FL 33024 CITY-57-ZIP

TITLE 1 Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS | _ STREET ADDRESS

GITY-ST-2IP ,. CITY-ST-2IP

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CIFY-ST-2p

TILE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

changed. or on an attachment wit

n address, wit

all oj\her fike owered.

I I‘.'{ H f:ﬂ': e =,
‘ _? -+ 35*3/

0)-Zo e GL5-$d- 909

SIGNATURE: )CGWETH,

PRINTED NAME OF SXINING OFFICER OR DIRECTOR

Date Daytime Phone #




