2002 UNIFORM BUSINESS REPORT (UBR)

{

o

e FE BT DAY o ey
. l - -'“‘:E’ _’ﬂgrb ATEA (SR \L) 311_4'5‘
DOCUMENT #  P97000033638 o St !
1. Entity Name FILED oenrmiiar N B
BUFFALO RESTAURANT, INC. vy |0 103 25-2002 50138 008 ***150.00 ‘
aaY(3) BRI N
02Zh - ¢ oo
Principal Place of Business Mailing Addrass ! S(_C Rt
1901 5. 0s 1 ‘ 1901 8 US 1 TALLAN
FT PIERCE £ 34950 - FT PERCE FL 343650 o -
| us R L . - e = T
2. Principal Place ol Businass 3. Mailing Addr;.%s ' v
Suite. Apt. #, alc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE "
City & Sate City & Stata 4. FEI Number | Appllod For
. 593439378 [Not Applicable
Zip Courxry Zip Country " N $8.75 additional
5. Certilicats of Status Desiled O Feo Required o
8. Name and Addrass of Curcent Reglstered Agent 7. Name and Addross of Now Regi Agent

HMERLAWYER CHARTERED T

343 ALMEHIA AVENUE
CORAL GABLES fL 33134

 Fore—trerce

FL | %970

B. The abova named entity submits this siatemegglor the purpose of changing its ragistarad office of ragistarad agent, o beth, in the State of Florlda.

No CRAMNGE (N REGISTEKEL AGENT

=

{Sea citeria on back)

Make Chock Payable 10 Department of State

SIGNATURZ
ang 1oad apgiicable. /ybm: Fepisiorad Agent ST AR #t! whén rdimitatng) OATE
Ll
8. This corparation is eligible to satisfy its Intangible FILE NOCW!!! FEE IS $150.00 ' )
o . 0. Elgction Campalgn Financin,
Tax filing requiremant and elects 16 do 5o. After May 1, 2002 Fee will be 855000 Trust Pured c::?:umn 0 ﬁﬁ#:‘;f‘

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS TN 11
nne P O pele TmE ' CJCrange [ Addition
NAME |HUNG, FU-TIEN NAME
STREET AJDRESS 1 1801 S US ? STREET ADDRESS
ury-si-2¢  |FT PIERCE FL 34950 CTY-ST- 7P
TME Vs O Detete Tme [ changa  [J Addilon
NAME HUNG, FU-SHUN NAME
STREET 00755 | 1001 8, US 1 SIREET ADDRESS
cme-si-2¢  |FT PIERCE FL 34950 CorY - 51- 2P
TLE O perts me Ochage O Addition
L O (i « mv om ———nn e - .
SIFEE) ADDRESS STREET ADDRESS
CITY.ST-21p CITY-57-29
TILE [ Deiete TME [ Change [ Addition
NAME MHAME

T S ARESS - - ~STREET AGDRESS [ — — -
Ccy-s1-2P Cmy-57-2F
e [ Detela TINE Oichonge [ Additior
BlAME MNAME
STREET ADDAESS STREET ADDRESS
CITY. 5T-2F CITY-ST-2IP
Tme 3 Detete TmE O Change (] Acdition
NAME NANME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CIrY-5T-2P

of the corporation or the receiver or trustea a

SIGNATURE:

A ergd lo execute this rej
<changed, or on an attachment wilh an address, with ell cther ike empowered

13. 1 hereby caertity that the informallon suppliad with this fillng does not quality for the exemption siated In Section 119.07(3)(i},
ingicatad on this report or supplemental report is e and accurate and that my signature shall have the seme legal effect as if made under oath; that i am an oflicer or ditecior
pon as réxuired by Chapter 607, Florida Slatutas: and that my name eppears in Biock 11 or Block 12 if

7= QUNRED

Flgiida Statutes. | further certify thal the inlormation

CR2E034 (9/01)




