2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033272

1. Entity Name

CHINA-KINGRESTAURANT-ING:

La Cufva.(lhin&ﬂlc.

Principal Place cf Business

692 W. 29TH STREET #9
HIALEAH FL 33012

A ME CHANGE 3)Sho

Mailing Address

692 W. 29TH STREET #9
HIALEAH FL 33012-5699

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED |
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90307 029 ***150.00

Uuugadad

AR A

DC NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number Applied For
— OQ / :56@9 Not Applicabls
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

"7J0, MAGALY -
19160 NW 44TH AVE.
OPA LOCKA FL 33055

Name ﬁ Fa'&/,\_:).——a‘ - -

&’=%e)

Street Address (P.O. Box Num|
(<

AR

M Opa locka

FL

YN

8. The above na

SIGNATURE

Entity subimits this @g‘lt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaﬁ!m typed or pnﬂied name of re{sljed agent and

utla ! applicabie.

{NOTE. Registered Agent signature required when reinstating)

DATE

9. This corporation Is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Paéyable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQR*S/N 11

me PSTD T Detete e E‘ [Bthange [ Acdtion 8

NAME M NAME =2

JO, MAGALY ‘?{ (! o M} 3

STREET ADDRESS | 692 W. 29TH STREET #9 srrecT apoRess | 4 o0 )

o2 | HIALEAH FL 33012 omv-s1-2r @ya,(,o a L 055 i
- T

TILE 5 Delete TITLE O change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TITLE O perete LE [J Change  [J Addition

NAME NAME

- STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITy-§T-7P

TITLE 3 Delete TTLE O Change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-7P

TITLE O pelete TITLE 1 Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further cerlify that the information
t is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

erpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

resd, with all other like empowered.

indicated cn this report or supplemental r
of the corporation or the receiver for trus
changed, or on an attac

SIGNATURE:

\/;/:lg/oo 5519007

‘Jslcm'ruﬁt mn'aneuﬂn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate

Daytima Phone #

I 4



