2000 UNIFORM BUSINEéS REPORT (UBR) FILED

1. Entity Name

VILLAGE CHINESE RESTAURANT Il, INC. | Secretary of State

i 03-20-2000 90046 037 ***150.00

Principal Place of Business Mallinlg Address

|
14643 SW 104TH ST. 14643 SW 104TH 8T,
MIAMI FL 33186 MIAMI FL 33186-2976

u el C0039814

f
2. Principal Ptace of Business 3. Mai{ling Address

|

Suite, Apt. #, etc. Suit%a. Apt. #, etc. DC NOT WRITE IN THIS SPACE
}
City & State City.& State 4. FEI Number 65-06 Applied For
! 71867 Not Applicable
Zip Country Zip| Country 5. Certificate of Status Desired O $8.75 Additional
i ' Fee Required
. ___56._Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! Name -
ZHEN' ZHIQIANG Street Address (P.O. Box Number is Not Acceplable)
18999 BISCAYNE BLVD. #205 .
NORTH MIAM! BEACH FL 33180 i
| , -
City Zip Code
l FL
1

8. Tha above named entity submits this statement for the purp}ose of changing its registered office or registered agent, or beth, in the State of Florida.

1

SIGNATURE L
Signature, typed or printéd name of registered agent and title if app:lcame. (NOTE: Registered Agent signalure requirad when remnsiating) DATE
9. This F;_orporatign is eligible 10 satisfy its Intangitle FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contioution. 0 Added to Feyes
{See criteria cn back) ,m’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I O betete TITLE [ change [ Addition
HAME ZHEN, ZHIQIANG ' NAME
street a00RESS | 15319 S.W. 111TH STREET ‘ STREET ADDRESS
CITY-5T-7iP MIAMI FL 33196 ' CITY-ST-ZiP
TITLE VD © [ peite TITLE [JChange [ Addition
NAME XIONG, SHU Y [ NAME
STREET ADDRESS | 11067 SW 152ND CT. | STREET ADDRESS
arv-st-2e | MAMIFL 33106 | oy-s1-2p
TITLE " O pelete TIME [1change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADORESS
CIy-S1-71P | CHTY-ST-2IP
TME " O pete TIme [1change [ Addition
NAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ! CITY-ST-2IP
TITLE [ petete TITLE [JChange [ Addition
HAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE I O Defete s [l changs [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADBRESS
CITY-ST-71P i CITY-ST-2IP

13, | hereby certify that the information supplied with this filing boes not qualify for the exemplion 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 thgegy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execu this reGe as required by Chapter 807, Florida Statutes; and that my name appsears in Block 11 or Block 12 if

changed, or on an attachment with agyaddress, with all other like g
4

Daytime Phone #

SIGNAT UR E@ SIGNAT;J;E A;@D oR Pn,&rzo fl;ME OF SIGNINGOPFICER OR DIRECTOR b
\_—y 1

DOCUMENT # P96000005654 Mar 20, 2000 8:00 am

CR2E034 (9/98)



