2000 UNIFORM BUSINESS REPORT (UBR) FILED

220 50

CHINA FlHST BUFFET OF ALTAMONTE SPH'NGS. |NC 01-20-2000 901 58 007 ***150.00
Principal Piace of Business Mailing Address
BIE ALTAMONTE DRIVE 691E ALTAMONTE DRIVE R
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 327014620 BO0G1444
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59—3534826 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additional
’ ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - ’ o Namé - . e - T~ o o = o
L1y, XUAVRoA G
LIN, JIE Street Address (P.O. Box Number is Not Acceptable)
691E ALTAMONTE DRIVE

ALTAMONTE SPRINGS FL 32701 89/ Z. JLTAMeA (€ DrRIVE

“ MIAMok A E SprraFL |35 2/

r
:nt for the purpose of changing its registered office or ragistered agent, or both, in the State of Florica.

8. The above named entity submits this stat

» 2 i |
' 1 P M
* . - 2/ . o
SIGNATURE{, _ - _ - - o /220
= Signature, typed or printed name of registered agent and tile if applicdble. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible _ FILE NOW!!! FEE IS $150.00 , i Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 %\i;tEEn%ag;)nat:?bnuugnancmg O ft?d.eod(EnhgggsBe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDIT:ONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P Al oee e Preasidfnt & nege [ hdoton
NANE LiN, JIE NAME Liar, X (M»g' Rokg - géyg
STRET ADDRESS | GO1E ALTAMONTE DRIVE swetiooness | 44t E- ACTAMInT .
. . -
onv-s72 | AL TAMONTE SPRINGS FL 32701 onsw | AL7AMok TE SPRivGS TE327 9/
TITLE v %De\ete TILE [ Change (] Addition
NAME LIN, JING NAME
STREET ADDRESS | 691E ALTAMONTE DRIVE STREET ADDRESS
eiry-$1-2p ALTAMONTE SPRINGS FL 32701 ~ GTY-ST-2IP
TITLE V= Xoeee - J e - {J.change _ .[] Additien
NAME LIN, YONG ZMENG" ~ . NAME
STREET ADDRESS | 619 §. ALTAMONTE DRIVE STREET ADDRESS
arv-sT-20 | ALTAMONTE SPRINGS FL 32701 Gre-s1-20
THLE 1 Delete TITLE TFchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . S STREET ADDRESS
CITY-ST-2IF ” = : CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119 .G7(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagger 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address,ﬂwith all ather like empowered.
pfrowe g o570
Dafa Y

'-'-j =L - coe -
SIGNATURE: :_. ~~ !

“BIGHATURE AP nyrew un rrinsw NAME OF SIGNING OFFICER OR DIRECTOR| Daytime Phone #

CR2E034 (9/99)



