2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Nz - .
DOCUMENT # P97000024640 7 - Feb 01, 2001 8:00 am
1. Eniy Namo Secretary of State
TAIPEI GOURMET BUFFET, INC. 00-01-2001 90104 039 ***150.00
Principal Flace of Busiress Mailing Address
8800 SW. 72ND ST 8800 SW. 72ND ST
MIRAMAR FL 33173-3514 MIRAMAR FL 33173-3514 3
s s 614062
F s AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DGO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3445263 Applied For
Nat Applicable
4p Country Zp Country 5. Certificate of Stalus Desired O ?ga.ggﬁs:étional

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglistered Agent
o ) - Name

LEE, BIH-YUN C

17448 S.W. 36TH ST

Street Address (P.Q. Box Number is Not Acceptable)

MIRAMAR FL 33029

City

FL Zin Code

8. The gbove named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agent and ttle if applicable. [NOTE: Registered Agent signature required when reinslating) DATE
9. This gprporatiqn is eligible to salisfy its Intangible FILE NOW!! FEE 13. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department ot State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 gelets TILE [T Change [ Addition
NAME LEE, BIH-YUN C NAME
STREET ADDRESS | 17448 S.W. 36TH ST STREET ADDRESS
Criy-ST-21p MIRAMAR FL 33029 CITY-ST-2IP
TTLE D O oelete TITLE [JChange [ Addition
HAME HWANG, PHILLIP ‘ NAME
sTREeT ADDRESS | 2402 N UNIVERSITY DR STREET ADDRESS
cTy-St-ap PEMBROKE PINES FL 33024 , Ciry-53-2IP _
TILE S P . = aeeme— ) -Delele = —~—- | TITLE. - _ e . ceem—e -+ [change T Addition,
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete THLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ delsta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiME ' : O Delets o Ol crange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-ZiP GITY-$T-71P

13. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on {l

ion 119.07(3)(i), Florida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my 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 tfrustee empowered to execute this report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: BJL WAL (/pu_;»u\_ ‘{QQ

snamw@uo TYPED OR PRINTED NAME oF SIGNING OFFICERSR BIRECTOR

(=2 ve | Gegop 57

Date Daytime Fione #

0500120

CR2E034 (10/00)

e



