2001 UNIFORM BUSINESS REPORT (UBR)

FILED

W1iIoe

DOCUMENT # P96000018130

1. Entity Name

GOLDEN DRAGON RESTAURANT, INC.

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90953 024 ***150.00

Principal Place of Business

2739 NW 54TH STREET
MIAMI FL 33142

Mailing Address

2739 NW 54TH STREET
MIAMI FL 33142

2. Principai Place of Business

3. Mailing Address

AR MR

M

Suite, Apt, #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 593385259 Applied For
Nat Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o A DT e AT s Ta e T e meteme | _NAMG s - L 7T el L - e e .
CHANG, RICHARD A
Street Address (P.O. Box Number is Nol Acceptable)
2739 NW 54TH STREET
MIAMI FL 33142
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name cf registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. Ihlsfﬁprporallc.m is eh‘glb\: tc|> sat|stfyéts tntangible FILE NOW!!! FEE IS $150.00 ] 10. Election Campaign Financing $5.00 May Be
ax fling requirement and slects to 0o so. After MAY 1, 2001 Fes will be $550.0 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE 5] O peete mE O Change [ Addition | &
NAME CHANG, RICHARD A NAME =
sTReeT ApoREsS | 5941 SW 198TH TERRACE STREET ADDRESS 3
arv-st-2¢ | FORT LAUDERDALE FL 33332 Girv-g1-2p 5
o
TITLE [ petete TILE [ Change [ Addition EC)
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change  [0] Addition
NAME NAME
STAEETADDRESS [ . __ __ o m e 2 STREET ADDRESS | seesen « = e~ . — I
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-§T-21P
TITLE [ Deleta TILE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS E
CiTY-ST-2IP CITY-ST-7IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated cn this report or supplemental report is true ang accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12

changed, or on an attachment with an address, wit

SIGNATURER

h ali other like empowered.

phd

bi

@ 4[24

SIGNATURE AND TYPED OR PRINTED NAME OF SIg(HING OFFICER OR DIRECTOR

Date l

Daytime Phona #




