FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000005861 Secretary of State
1. Entity Name 05-05-2003 90221 036 ***150.00
NEW HONG KONG CHINESE RESTAURANT, INC.
Principal Place of Business Mailing Address
7809 W COMMERCIAL BLVD 7809 W COMMERCIAL BLVD
TAMARAC FL 33351 TAMARAC FL 33351
I N AR
Suite, Apt. #, etc. i Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbser Applied For
65‘0642248 . Not Applicable
“p Country Zip Country 5. Certificate of Status Desired 0O ge%ggq lﬁrded;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
UU’ JOHN J Street Address (P.O. Box Number is N(;l Acceplable)
7809 W COMMERCIAL BLVD
TAMARAC FL 33351
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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regislared agenl and title if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
e My 1, 2003 Fos wil bs $586.00 8. Secion Gampsign Fnercing_ $5.00 ey B
N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, .. = OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
me - . (D - [ peiete TME [ Change [ Addition
wve - [UIU; JOHN.J NAME
streeT Apoeess- {7809 W COMMERCIAL BLVD ) . STREET ADDRESS
CIFY-ST-2P ¢ TAMARAC FL 33351 CITY-5T-2IP
me , 7 D - o T Delete TILE O change T Addition
NAME LiU, LAN" . NAME
streeT anoress | 7809 W COMMERCIAL BLVD STREET ADDRESS
orv-srze (TAMARAC FL 33351 CIY-§T-2P
ME . G _ 3 Delete THLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ Delete TMLE OJthange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
LITY-ST-21P CITY-5T-21P .
NerLe O petete TITLE [Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £I1Y-ST1-2iP
TILE O velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ' CITY-ST-2IP

12, | hereby certify tha1 the information supplied with this filing does not qualify 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all gther like empowered.

. 42 SEQUIRED :
~ - CLA e 2.4 /o
smrﬁrune AanPEo‘oﬂmsu NAME,OF W OFFi n’o DIRECTOR \V4 Dalel Daytime Phone #
y A

SIGNATURE:

ﬁ ~

AY  EEZELE0

CR2E034 (10/02)



