FILED

OFIT CORPORATION
INESS REPORT

- 2003 FOR PR
¢ UNIFORM BUS

Feb 27,2003 8:00 am
Secretary of State

DOCUMENT # P98

1. Entity Name

MAIN MOON BUFFET INC.

02-27-2003 90115 032 ***150.00

000060726

JUUIevvy

Principal Place of Business
18423 § DIXIE HWY

SOUTH DADE PLAZA
MIAMY FL 33157

Mailing Addrass
C/0 ROY HUNG
a8

NEW YORK NY 10013
us

70 BOWERY LOWER LEVEL

L

2 Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suits, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

-
)

City & State City & State 4. FE! Number 65 0903 Appliad For
720 Not Applicable
Zip Country Zip Country ; $8.75 Aduiitional
- — : . U I S Cemlicalg of Status Desies [J P22 Adch |
§. Name and Address of Curront Regiatered Ageni 7. Name and Addross of New Reglstered Agent _ o -y
- e o o . = e - -—=| Namg- = ——= - ETE T _ - —
~ Ru' D il , R - —_— *
il - Sirest Address (P.O, Box Number s Not Acceplable)
18423 S DIXIE HWY
GOUTH DADE PLAZA
MIAMI FL 33157 City FL | 2pCode

§. The above named enlity submits this statern
the obligations of registered agent.

.

" SIGNATURE

ont for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

b W‘Mmmmdwmmlmmllmm. (NOTE: Rogi d Agent 19UrNd When Q) DATE
FILE NOWLI! FEE (S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fea will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie 1o Florida Department of State
10, OFFICERS AND DIRECTORS l 11, * __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 —
e PD O Detete TmE MNP PR O3 crange [ aciton | §
v GUO, JIAN RUI NAVE KWOK - KT A I&d V. SOUTHPAPE PAZA|S
smer aovness | 18423 S DIXNE HWY, SOUTH DADE PLAZA sTeeT anoress (/842D 5. DL H \/- §
orv-st-ze | MIAMI FL 33157 tmesze  \MAMT, FA 33157 L, 18
e O betete e SECKETAR YH Ocrange  Gaduion | &
e e wo, &I 'HAQ
STREET ADDRESS STREET ADJAESS /&8‘41’3? S. PIAIE HWY. SOUTH DAL F
Grv-1-2p ) N——————— 0 ey C XY N Y : | .
e 3 Detete TME O Change 3 Addition
NAME  NAME o .
STREET ANDRESS STREET ADDRESS
Cy-st-ae CHy-s1-2P
TIME [T Delete TinLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS : te s,
GirY-ST-2P CITY-ST- 2P Ty
e D Delere e . Ocune [ m@
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-$1-2p
e [ Detete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-57-2P CITY-ST-2IP
12, | hereby certify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 1 19.07(3)(i}. Florida Statules. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporaion or the receiver or trusteeirpg@wered to execute this repart as requited by Chapter 607, Florida Statwies; and that My name appearg in Block 10 or Block 11 if
changed, ar on an attachment with an agd Zwith alkpiher like empowered.

N RUT. &IL0

. 305 - 25(-§833

Daytime Phong #




