FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

crowe @bk nai | May 131998 8:00am

DIVISION OF CORPORATIONS

1998 e’ Secretary of State

PQCUMENT # P97000078600 (8)

CHiNA DUMPLING, INC.
T T

Princlpal Place of Busingss Mailing Addross
5355 TOWN CENTER RD 5355 TOWN CENTER RD
SUITE 801 SUITE 801
BOCA RATON FL 33456 BOCA RATON FL 33486 DO NOT WRITE IN THIS S8PACE
3, Date Incorporated or Qualified
I 09/00/1997
2, Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
[21] e AA~3 55 Ay Not Applicable
Suite, Apt #, et Suile, Apl. 4, efc. iti
~—] ute. 2p ot — wie. Ap e 5. Cerlificate of Status Desired O $8.75 acdiional
22 L _z_ﬂ_ Fae Required
City & State ... Gy & Stale 6. Election Campaign Financing $5.00 May Be
;] S 28] - Trust Fund Contribution ] Added to Fees
Zip |___ Counlry Zip Country 8. This corporation owes or has paid the current year Itangible
24 25| 28] ?6] Personal Property Tax due June 30, [ Yes [ No
9. Name and Addres_s_oif:_urre_rg{ Reglstered Agent 10. Name and Address of New Reglstered Agent
ENGUEHARD, SHELDON 81| Name
5355 TOWN CENTER RD 82| Streel Adaress (P.0, Box Number is Mot Acceplable)
SUITE 801
BOCA RATON FL 33486 83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Snclons 6070407 and 6071508, Flonda Statules, the above-named corporalion submits this Stalemsnt for the pUrpose of changing its registerad

office or reglstercd agenl, or both, in the: Stale of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with. and accopt Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o U

Siphature typeid or prinled ry;l'ln:d— 3 anet tand lile Fappl catile (NOTE Registored Aganl signalure retuiied when reinstating} DATE p
12, Ol AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME Direcder [T DELETE 11 TITLE O crange [T Addition |2
NAME Gavy Calim &y 12 NAME é
STREET ADURESS I599- s N-Cewgress e 13 STRELY ADDRESS g
¢ity-s1-20 80‘1 rbun Bea Ll:,; Ci- 33826 14CTY-51- 2P &
WILE Dive cdar LT beLeTe 21 1MLE T Tchange [ Addition | O
HAME Thomas Rawese 2.2 NAME
STREET ADDRESS oo S Lakix Py - DT’J" ) 23 SIREFT ADORESS
CITY-§1-2P Lawtawa | o, 3IMC2 2,4 CITY-ST-2IP
TIILE [T pecere 31TILE [J change ] Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2iP o 34.CITY-5T- 2IP
TME L] DELETE 41 TLE [Jchange [T addition
NAME 4,2 NAME
STREEY ADDRESS 43 STAEET ADDRESS
CITY-S1-2¢ e 44CITY-S1-2ZP
TITE [ DELETE S1TNILE Clchange LI ddition
NAME 5.2 NAME
STREET ADORESS 53 STRCET ADDRESS
CITY-§1-2IP N 54 CIY-§1-2IP
TME [T DELETE B1TIILE [T Change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2P g eaciy-s1-2p

14. | hereby cerify that the information supphcd with this Tiing docs not qualify for the exemption staled i1 Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information
indicated on this annual reporl or supplemental annual repe is true and acaurale and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or dirgctor of the corporation of the recoever of truslee empowered o execute this reporl as required by Chapter 807, Florda Slatutes; and that my name appears in

Block 12 or Block 13@& or o an altachmenl with an address,
P NN L T ape— J%/l»h_ Q P i I i :{P’)L.-. e “ : I-.‘.- II/') P{QY —y sy PRI _NTIE?




