- _______________________ ________________________________ |
. |
2002 UNIFORM BUSINESS REPORT (UBR) §
. A
1. Enity Name Secretary of State
GOLDEN DRAGON RESTAURANT, INC. 05-21-2002 91227 034 ***150.00
Principal Place of Business Mailing Address
2733 NW S4TH STREET 2739 NW 54TH STREET
MIAMI FL 33142 . MIAMI FL 33142
2. Principal Place of Busiress 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3385259 Not Applicable
Zip Couniry Zlp Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
oo — 2 > N and-Address of Current. Registered-Agent —~—= = 2 s — = =7 .-Name and Address of New.Repisterad:-Agent - e P
Narme
CHANG, RICHARD A Street Address (P.O. Box Number is Not Acceptable)
2739 NW 54TH STREET
MIAMI FL 33142
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registeted agent and title if applicabla. {NOTE: Registerad Agent signalure requirad when reinstaling) DATE
9, This corporaticn is eligible to satisfy its Imangible FILE NOW!{! FEE IS $150.00 ‘ _— )
Talx filinpre L?Pe‘menle ang etl)e.:tsl 1:Jyd0 so ° After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
g req : y 1, - Trust Fund Contribution. Added to Fees
{See criteria on back) Make Chack Payable to Department of State
i1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Changs (] Addition | S
NAME CHANG, RICHARD A NAME <
sTeeeT Aoveess | 5044 SW 198TH TERRACE STREET ADRESS §
cny-31-2ip FORT LAUDERDALE FL 33332 CITY-§T-2IP re
e
TNLE O Detete TITLE change [ Addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS

. ‘.-_C”Y;'.-SJ:Z]E:E o mee TR S P G T .—QIW»-STi'EJ — -~ .

S e e =z —— — T ) B e ——— =SS = P —— e
TITLE - [ Delete TmE 7T == - - ‘[JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZiP
TITLE O Delete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detzte TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that 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 repart 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 corporation o the receiver or trustee empowered 10 execute #is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ghpowered.
i e
3 q(/?_?ﬂ ”"“ﬁ'ﬁ"ﬂ‘ i 21 R y
SIGNATUREN s/ (G THED Uobé o
SIGNATURE AND TYPED OR PRINTED NAME OF SGNING CFFICER OR DIRECTGR Date j / Daytime Phone #




