FOR PROFIT CORPORATION
_. -UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036900 00 e
1. Entity Name - : " A ME N ID---‘ 5.1_4# EE NT
CHEF CHEN RESTAURANT, INC. UISEP -7 gy : 2;—_7
1 . \)
-, : TAT:JLCL;H""M? i LII
: ALaces T SR
DO NOT WRITE IN THIS SPACE TASSEE. FLORIGA
2. Principal Place of Business 3. Mailing Address b EE: ﬁ::ii;';ﬂ:ﬁ;‘“r::f =E' = ;:_5 !E! -? E': e
. Pri n . Ty 8 e e CE o T ekl T
2300 Coral Way 2300 Coral Way O3 MEAAF--T 08 --029 %51, 25
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOYT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4, FE| Number Applied For
Miami, Florida Miami, Florida 6508333331 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
33145 S 33145 Us 5. Cenificate of Status Desired C gee Requirdec:j"mna
- ’ - ’ o ST ) 7. Name and Address of Current Registered Agent
Name )

FLORIDA ANNUAL REPORT SERVICES, INC.

DO NOT WRITE ' Street Address (P.O. Box Number is Not Acceptable)

lN TH'S SPACE | 2300 Coral Way, Suite # 200

Cit Zip Cod
o ) Y Miami FL | “"55145

8. The above ngmed enti

its thig statementﬂj t&e erose of changing its registered office or registered agent, or both, in the State of Florida.

s = AMADA CANTERA LOPEZ, President 8~27~03

SIGNATUR L _ L
Signature, Mnntaﬂ'ﬁamepﬁca}ﬂ (NOTE: Registered Ageni signatura required when reinstating) DATE
! T -
. L Te—— o ; January 1 - May 1 Fee is $150.00
. T Fgible to satisfy its | ! : . . )
B i oo gt oSy S e T Ao ay © Feo s 35000 | 10, Gecion Campagn rarcing 5,00 iy e
(See critera on back) ) 0 Amended UBR is $61.25 - Frust Fund Contribution. Added to Fees
Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ] ]
TITLE [PD _ TILE
NAME NG, YUK TAI NAME
swreeranoress |L875 West 56th Streét #312 STREET ADDRESS
CiTY-sT-21P ialeah, FL 33012 CTY-ST-7IP
TITLE STD M
NAME NG, YUK FUN NAME
STREETADDRESS |1875 West 56th Street #312 STREET ADDRESS
O-S-2»  Hialesh, FL 33012 . CITY-S§T-71F _
TITLE IVPD nE S < —
NAME NG, HAN YONG NAME . ‘
STREETADDRESS |1 875 West ‘56th Street #312 STREET ADDRESS .
C-S-2P [Hialeah, FL 33012 CItY-ST-2IP T DO NOT WRlTE
TME e : ' -
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CITY-$T-21P ciry-ST-2IP ’ .
ITLE - TITLE
NAME NAME 9'
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE . TiTLE Y
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify hal 1he information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efipowered to execinepo_rt as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an

attachment with an address, with all ikg’ em, d. 3

SIGNATURE: =/

SIGNATURE AND VPED OR P?NT?E:_ NAM? O SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

39/27[03 (305)27% 4794
L

Hanl Yong \WMe, WMce-President

CRIE034B (12/01)



