2000 UNIFORM BUSINEE.SS REPORT (UBR) FILED

I
DOCUMENT # P97000033638 Mar 15, 2000 8:00 am
i, Secretary of State
BUFFALO RESTAURANT, INC.
03-15-2000 90140 013 ***150.00
Principal Place of Business Maillng Address
1901 5. US 1 1901 § US 1
FT PIERCE FL 34850 FT PIERCE FL 34050-5147
us us 1
] 1 (LA AR
2. Principal Place of Business 3. Maiiling Addrass St
Suite, Apt. #, etc. Suwllte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
... City & State City & State 4, FEI Number Applied For
- . 59-3439378 Not Applicable
Zip Country Zip Country - ‘ 79 additional
! 5. Certificate of Status Desired O ?eae Hequirec; tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
l
AMERILAWYER CHARTERED | Streel Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
& Cir Zip Code
| v FL [*

8. The above named entity submits this stalemert for the purﬁase of changing iis reqisiered office or registered agent, or botn, in the Staie of Florida.

SIGNATURE i
Signature, typed or printed nama of registered agent and titls i appiicabfe. {NOTE: Registered Agem signaturg raquired when renstanng) BATE
9. This -c;‘orporalit')n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150,00 10. Etection Campaign Financing $5.00 May Be
Tax f\llng re.zquwement ;Ed elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn, 0 Adci.ed to Fe);s
(See criteria on back) a Make Check Payable to Department of Stale
11. QOFFICERS AND DIRECTORS 12. ADDIMONS/CHANGES TO OFFICERS AND TIRECTORS N 11
TITLE PTD l O Delete TITLE [ change 7] Addition
NAME HUNG, FU-TIEN 5 NEME
STREET ADDARESS | 1901 § US 1 ! STREET ADDRESS
arv-st-20 | FT PIERCE FL 34950 } CITY-§7-2IP
TITLE VvsD 1 O Delete TILE [Jchange [ Addition
NAME HUNG, FU-SHUN | NAME
STREETADDRESS | 1901 S. US 1 ‘ STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34950 | CITY-ST-2IP
L TILE I 03 pewse i3 O change 3 Addition
NAME 1 NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ! CIry-ST-2IP
me i O Dekete T CJchange  (J Aadition
HAME J NAME
STREFT ADDRESS ! STREET ADDRESS
CITY-51- 2P CHY-ST-2P
e~ ‘ ~ e ooy O Delete T | ——— e - — _ [ Ghenge——[=} Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IF . CITY-ST-2IP
TILE ! [ Delete TILE (J change [ Addition
NAME ! HAME
STREET ADCRESS . I STREET ADDRESS
Civy-5T-2P 1 CiTY-Si-2IF

13. | hereby certify that the information supplied with this filin dées not qualify for t}{e exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this 1epon or supplemental report is true anc accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowerad to execute this 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 otherjlike empowered.

lF SIGNING QFFICER OR DIRECTOR Date Daytine Phona #

SIGNATURE:

CR2ENRA QRO



