o tas FILED
(UBR) Mar 10, 2002 8:00 am

P

r.g

2002 UNIFORM BUSINESS REPOR

DOCUM 9 Secretary of State
. 0. ke sk
CHINA FIRST BUFFET INC. / 01-26-2002 90016 011 150.00
Principal Placa of Business Malling Address
2445 SOUTHWEST 27TH AVENUE 539 N MILLS AVE - A VvVVUUY
QCALA FL 34474 ORLANDO FL 32803
2. Principal Ptace of Business 3. Maillng Address | llmlll ”| IIH[ Iml Ilm Ilm "m ""l l”“ I‘ M " m llm "" Ill’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-3390659 Not Applicable
Zi 1 "y
® Country Zip Country 5. Certificate of Status Desiad ~ []  $8+79 Additional
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name R
LN JE - e —meees e Street Address (P.O. Box Number is Nt Accentable)
2445 SQUTHWEST 27TH AVENUE
QCALA FL 34474
; City FL Zip Code
8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 54 / %
Sgr b, ypad or printad neme of registared agent and tide f applicabio. {NOTE: Registered Agent signaliure requirse when reinsiating) DATE
9. This corporation is eligible to satisty its Intangibie FILE NOW!i! FEE IS $150.00 1 . . .
: . 0. Election C aign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 Trust Fundargg:t;?bulim 9 fgg?:;::fe
{See criterla on back} O Make Check Payable to Department of State )
1, QFFICERS AND DIRECTORS 12, ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIILE P 3 Detete e O Change [ Addition | 5
NAME LN, JIE NAME 2
sTReET nokess | 2445 SOUTHWEST 27TH AVENUE STREET ADDRESS 3
or-51-2P | QCALA FL 34474 cary- Sv-21p ﬁ
TITLE O oelete T3 O crange [ Addition { O
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-St-3P . CITY-ST-2P
e 0 petete I e O change LT Adition
~MAME - . NAME = feee e —
STREET ADCRESS L e oo =M. STREETADDRESS..|—c S = S - =
TCnY-ST- P CITY-§T-2P
TRE O Cetets TME [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TIME O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
eIy -5T-2P CITY-51-2IP
TIME [ pelate TTLE [JChange [ Addition
HAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP | CITY-87-2P
13. | hareby certily that the infonmation supplied with this filing does not guality 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 true and accurats 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 of lrusiea empowered to execute this report as reguirad by Chapter 807, Florida Statutes; and that my nama appears in Biock 11 or Block 12 if
changed, or on an anachment with an address, with all other like empowered. -
f RGN TR [ N T e LSRR S - %/
SIGNATURE: X SIGNALVURE Rbday 7 o 15
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR D“W Dats Daytime Frone & ]

v



