Erall
- 1

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90850 021 ***150.00

DOCUMENT #

1. Entlty Namsa

CHINA CAFE CORP.

P99000006989

R)

Principal Place of Business
7635 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405

Mailing Address
7835 SOQUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405

TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number 65'088%35 Applied For
. Not Applicabla
i Zi Count ;
J#e | County ® iy . Certiicals of Status Desied [ $B-75 Additonal
S e D e I T T e e R e e el T e s e o e e f.;:v;zquEguirgdw-M=- o st~
= = ~6.~ Name and Addross of Current Registared Agont' oo oo o (oo - .~ 7. Name and Address of New Feglsterod Agemt~ -~~~ ~v—dee
Name ’ ' -
DONG' Xy Street Addrass (P.O. Box Number is Not Acceptable)
365 ORANGE WAY
- WEST PALM BEACH FL 33405
Gity FL Zip Cede
8. The above named entily submits this stalemant for the purpose of changing its regislerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,
"SIGNATURE
Siananre, yped or printed pama of registaned agent and tite if appiicable. {NOTE: Fegistersd Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 0. Election Campaign Fencing $5.00 vy Bo
Afer May 1,2003 Fee will be $550.00 Trust Fund Contribution. Added 10 Fess
Make Check Payable to Florida Department of State
0. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me D [ oelete TME O change ] Addition | &
NAME - DONG, XIUJUAN MAME E
staeer Aooress | 365 ORANGE WAY STREET ADDRESS 3
omv.stze  |WEST PALM BEACH FL 33405 CITY-$T- 2P g
g O Delete THLE Clcnange [ Addition %
NAME NAME
STREET ADORESS STREET ADDRESS
SEITY-STAP o] o et e . CATY-ST-21P
TME— - e e e o Cbewe o Mome VT TR T T Do —Bomews Dladien |
NAME NAME R : =
STREET ADDRESS STREET ADORESS
CIrY-8T-21P CiTy-ST-21P
TILE [ pelete TIE O chenge [0 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-S1-2P CITY-ST-2P
e O Delete TME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS ¥
CiTY-5T-2P CITY-ST-2IP [
TITE O Detee TnE T [ Change 2] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2P
12. | hereby certirg that the information supplied with this filing does not qualify for the exemption siated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this réport or supplamental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporetior: or the receiver of lrustae emj red to execule this reporl as required by Chaplar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
chanfed, or on an atige qnt with an address, with all clhar like empowsred. *
= o S
SIGNATURE JIRED - (O [ [Sa3
IudnNATURE ARD TYPED OA PRINTED NAME OF SIGNING OFFICER DR INRECTOR AW D/E. 1 1 Duylia Fhona #
-




