~2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000036900 =

1. Entity Name

CHEF CHEN RESTAURANT, INC.

f-jﬁu,i'»fr\;ﬁ\{ o " ..‘1”:
AL S h
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200 1 seiidt
2. Principal Place of Business 3. Mailing Address
Suite, ApL. # etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0833331 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O gga-gfq lﬁgsgional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICES, INC.

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

2300 CORAL WAY
SUITE 200
MIAMI FL 33145 ‘ City FL Zip Code
/\ Py
8. The above nal pi ubmits this statement f#r the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

] ;
Signature, typed or printad namgclegtSTered aent ang I\llicable‘ (NDTE Registered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PO O Delete TTE _ _ [cnange [ Addition
wme , |CHUNG, RAFAEL NAME o T R e '-*3 | _;Il-

sTREET a0DRSSS | 14278 S.W. 117TH TERRACE STREET ADDRESS 07 AU =013 =150.00
cry-st-ze | MIAMI FL 33188 CITY-ST-ZIP

me > SiD O Delete TILE [ Change [ Addition
NAME LAM, CHI W NAME

sTREET ADDRESS | 14278 SW. 117TH TERRACE STREET ADDRESS

emv-st-zp | MIAMI FL 33186 ‘ CITY-ST-2P fl N(\r\

TITLE T Delete TILE '\\'\\\ [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2Ip ‘\

T O petete T h O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deleta TILE [ Ghange ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-27IP / /% CITY-ST-2P

12. | hereby certify that the information supplied wi
indicated on this report or supplemenial repor;
of the carporation or the receiver or trustee
changed, or on an attachment with an add

SIGNATURE: __ StGN/

qualify for the exemoption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or irector
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sl2e/ 03

- SIGNATURE aNDWPW NAME OF SIGNING OFFICER OR DIRECTOR ’_‘ Date [ - Daytimne Phone #

25685280

AY

CR2E034 (10/02)



