2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PSO000103545

1. Entity Name
13

ORIENTAL BUFFET, INC.

FILED
Feb 28, 2000 8:00 am
Secretary of State

02-28-2000 90117 001 ***150.00

Mailing Address

1375 SEMORAN AVE
CASSELBERRY FL 32707

Principal Piace of Business

1375 SEMORAN AVE
CASSELBERRY FL 32707

e PRV R CR N o L1 4
Ty s O
(378 Somontn BLVD | 275 cemoran BL/Y
Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Applied For

]

beselbenry FL-

4. FEl Nu ir3$,§1?3‘€7

Not Applicable

( Mg/ F/ 3274

Country
S@minole

5€
Z%L?ol 1 Sominote, 2’32,707

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

b Teng fart

SHUI TUNG LAM Streel Address (P.O. Box Nurdifer is Not A%EE?}%
1375 SEMORAN AVE /2378 Semordt %
CASSELBERRY FL 32707
City 7~ ' ZipCode
"(asse [berry FL | *58%507
8. The above named entity submizs this statement/or the purpose of changing its registered office or registered agent, or-béh in the State of Florida.
SIGNATURE J L ‘
- _ Signature.dfped or printad name of r!gis:erad agent and utle if appkablé. . . INOTE: Registered Agent sgnature réquired when rensiaung) — DAFE
ir
9. This corporation is eligible to satisfy its Intangible FILE; NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 may B
- . e

Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Feas

(See criteria on back) O Make Checlt Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete MeE [Jchange [ Adcition
HAME SHUI TUNG LAM NAME
sTaeer a0oRESS | 320 REFLECTIONS CIRCLE, APT 306 STREET ADDAESS
GITY-ST-ZIP CASSELBERRY FL 32707 CITY-5T-ZIP
TIME [ petete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
ML 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Chy-ST-2¢ CITY-ST-2IP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF GITY-ST-2IP
TILE [ beletn TITLE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP i _CITy-sT-2IP _
TITLE [ belee TITLE Ocrange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP

{3. | hereby certily that the information supplied with this filing does not

like emplwered.

2/6/80

gualify for thé exemption stated in Section 118.07(3)(i}, Florida Statute f
indicated on this report ar supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry narme appears in Block 11 or

s. | further certify that the information

Block 12 i

G 7-& 25 ~S3H]

changed, or on an attachment with an_addresg, with all of
i
SIGNATURE:
SIGNA

ANDTYPED OR PRINTED m\Wu’r- SIGMNG OFFICER OR DIRECTOR

Qale

Oaytime Phons #

MR2ENA 9/



