2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000109201 Apr 13F12]68:(])) 8:00 am

1. Entity Name

GOLDEN EMPIRE CHINESE RESTAURANT INC. ecretary of State
04-13-2000 90048 036 ***150.00

Principal Place of Business Mailing Address
12409 5. ORANGE BLOSSOM TRAIL 12403 S, ORANGE BLOSSOM TRAIL
QRLANDO FL 32837 ORLANDO FL 32837

W

CR2E034 (9/99)

2. Principal Place of Business 3. Mailing Address Hll“ll‘ H"l"l I || ||I |I|| ’ | ||
Suite, Apt. #. etc. | _Sue.ApLE ol - ~ — .. o— - e~ = DONOTWAITEINTHIS SPACE= " T T
. - —e — =TT T T e
City & State City & State 4, FEl Mumber ] Applied For
2 2 - 3 C{?Kﬁ‘- Gl 8 Not Applicable
Zi Countr i o] iti
P v zp ountry 5. Certificate of Status Desired O $875 'ﬂfdd't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AN LU, M|NG Street Address (PC. Box Number is Not Acceptable)
12403 S. ORANGE BLOSSOM TRAIL
ORLANDO FL 32837
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Cicu: ritlas i pppdesblo BI0TR G § Adpais S i el Laiid Lty - DATE - - . e o
9. This corporation is eligible to sat/sty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B0
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
{See criteria on pack) g Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change [ Addition
NAME AN LU, MING NAME
sTREET ADDRESS | 92403 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2P ORLANDO FL 32837 CITY-&1-71P
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2iF
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS | ~ - . _STREETADDRESS |
CITY-ST-2IP CiTy-ST-2IP - -
TME [ Datete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -ST-21 CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME . e NAME
STREET ADDRESS |* LTI s STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ Celete TIMLE [T Change  [T] Addition
NAME NAME
STREET ADCRESS STRFET ADDRESS
CITY-ST-2iP I CiTy-87-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exerplion stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicates 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
of the corparation 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 attachment with an address, with all other like wered.
SIGNATURE: 4/4/’”
ECTOR L Date Daytime Prhona #



