2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000090571

1. Entity Name

MULAN'S KITCHEN, INC.

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90015 007 ***150.00

Principal Place of Business

1 POMPANO SQ.
STE H3
POMPANG BEACH FL 33062

Mailing Addregs .

2367 UNIVERSITY DR.
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

2530 N Powerline Road, #401

(R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

#401
City & State City & State 4. FEi Number 6 70994 Applied For
Pompano Beach ; F1 508 Not Applicable
Zi Count Zi C i
e ountry & ouniry 5. Certificate of Status Desired | ?8'55 Addclillonal
320659 Broward e Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAU, BONNIE Y
Street Addregs (P.O. Bax Number is Not Acceptable)
2367 UNIVERSITY DR. ﬁéﬁl W Sample Road, #41
CORAL SPRINGS FL 33065
City . Zip Code
Coral Springs FL 23060
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and itle if applicable (NOTE: Reglstered Agent sigmature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE (S $150.00 " . an £ )
Tax filing requirement and elects 1o do so Aiter MAY 1, 2001 Fee will be $550.00 0. Election Gampsign Financing $5.00 way 2

{See criteria on back) ] Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE P 1 Delete TLE [ Change [ Addition
NAME LAU, BONNIE Y NAME
sTREET ADORESS | 2367 UNIVERSITY DR. sweeraookess | 11471 W Sample Road, #41
crestaP | CORAL SPRINGS FL 33065 emstae | Coral Springs, F1 33065
TITLE S [ Detete TITLE [l Change [ Addition
NAME XIONG, JIN Z NAME
STREET ADDRESS | 440 NW 37TH ST. seeTaccRess | 480 S F 10th Ave
ery-sT-2P | FT. LAUDERDALE FL 33309 US| Pompano Beach, F1 33060
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GCITY-5T-2iP CiTY-ST-2P
TILE 7 Detete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-SE-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2IP CITY-ST-2iP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | heraby certify that the informalion supplied with this filing does not quality for the exemplion stated in Section 119.07(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 cath: that | am an officer or director

of the corporation or the receiver or trustee empowered to 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 attachiment with an address, with all other like empowered.

\

W QJVW

Wloo/o) (Ge\CTs~ 5wy

SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING GEFIGER OR DIREGTOR

SIGNATURE: M1

Date ‘ Da{:wmo Phaone #

VraUnss

CR2E034 (10/00)



