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' FILED

2001 UNIFORM BUSINESS REPORT (UBR) Aug 16, 2001 8:00 am
DOCUMENT #: P99000053528 Secretary of State

1. Entity Name

CHINA CUISINE, INCORPORATED / 08-16-2001 90005 022 ***558.75
Principal Place of Business Mailing Address )

7000 S. HWY 17-92 7800 8. HWY 17-82 Seeme e

12 112

FERN PARK FL 32730 FERN PARK FL 32730

. - e i e, e

——— — e e e 3 = S e
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
‘ 59-3580007 Not Applicabie
Zip Country Zip Country E’ $8_75 Additional

5. Cerificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TS el 2¢He

CHOU, HONG KUNG
7800 S. HWY 1782, STE 112

Street Address (P.O. Box Number is Not Acceptable)

FERN PARK FL 32730 TPor S, thoyin-9a, H# N2
Chy F ( Pm’ FL Zi%COZde73Q

8. The above named entity submits ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

A

smwmu@ 2HAe, Staxd
atura, typed or printed name of ragistered agent and tle if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible _ FILE NOW!I!_FEE 1S_$550.00__ =1 0= Bleetice an Fi . P,
" TaxTiing requirement and elects to do 5. ‘After September 12, 2001 Fee-wiil ba $750,00 e Fnanaing ™™ $5:00 may B8
o rust Fund Contribution, Added to Fees
(Ses criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . K’nemﬂ TITLE po MChange [ Addition
NAME CHOU, HONG KUNG NavE ZHie, Stiacd -
streer anoress |90 NO. TRIPLET LAKE DRIVE STREETADDRESS | 7Pmey & Hualy / 7-?.), L YITR
cov-st-ze | CASSELBERRY FL 32707 - CITY-S7-2P Feral PALiC, CL 22724
TLE S . %Delete TITLE : [ change [ Additien
NAME CHOU, YA LING LEE NAME
STREET ADDRESS | 90 NOQ. TRIPLET LAKE DRIVE STREET ADDRESS
CITY-ST-21P CASSELBERRY FL 32707 CITY-ST-2IP
TITLE O] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete THLE [ Change  [J Addition
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP . . L j_cm_-snzg - 7 o
TITLE 3 Delete TITLE [ Change [ Aduilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-2IP -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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 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
cof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an atidress, with all other like empowered. ZHAO S’HAN)

Toa e

‘ =7 - —
SIGNATUREQD SICZZTORESARL SRR |, Pregponr I3l Er-

y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
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