L l
3000’ UNIFORM BUSINESS REPORT (UBR) °

i 1
DOCUMENT # P98000036900
1. Entity Name L
SR
CHEF CHEN RESTAURANT, INC. N
00 MAR | :
Principal Place of Business Mailing| ddress 0 AH 9 35
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL! 33145-3511
Suite, Apt. #, elc. Suite, 'Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City &!5tate 4. FE| Number £5-083333 1 Applied For
Nat Applicable
Zp Country Zp Couniry 5. Certificate of Stalus Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered'Agent 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY

Street Address (P.C. Bex Number is Not Acceptabte)

SUITE 200

MIAMI FL 33145

ﬂ City FL Zip Code

L{pgg,af/changing its registered office or registered agent, or both, in the State of Florida.

e e ' < AMADA CANTERA LOPEZ, PRES. f}/f/ 00

Signature, tyWslared agent and iitle 1t applic%\bﬁ_/ (NOTE: Registered Agent signature required when reinstating) DATE
B e | N e e raamngy | 10 EosterCampaon rancing $5.00 wy
g re ! s . Trust Fund Contribution. 4 Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD 1 Dakete TITLE [JChange [ Addition
NAME CHUNG, RAFAEL NAME -
streeT aooress {14278 S.W. 117TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMS FL 33186 CITY-ST-ZiP
TITLE STD O oelete TITLE [ Change [ Adation
NAME LAM, CHI W NAME
staeT anoress | 14278 SW. 117TH TERRACE STREET ADORESS TOOOOZ1683RT——8
CITyY-ST-2P MIAMI FL 33186 CIY-$1-2P 13/14/00--01031 013
T [ Delete e ek 150,00 ks SO Mlion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE ,5 \0 [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS @
CITY-ST-2IP CITY-ST. 2P
THLE O Deete TIE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin dbes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accourate and that my signature shall have the same legaf effect as it made under oath; that ! am an officer or directar
of the corparation or the receiver or trustee empowered 10 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 addre Al other like empowered.

7 o . -
H fKﬁE NAg?éE’:IGNT%ﬁgF-ICEH OR DIRECTQR Date Dayuma Phone #
R |

CR2E034 (9/99)



