2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G27801

1. Entity Name

ORIENTAL DELIGHT, INC.

+

Mailing Address

19575 BISCAYNE BLVD
STORE #1437
N MIAMI BCH FL 33141

Principal Place of Business

19575 BISCAYNE BLVD
STORE #1437
N MIAMI BCH FL 33141-5419

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90211 014 ***150.00

MR BRI

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEl Number Applied For
59-2293594 Not Applicakle
Zi Countr Zi Count i
® i i Hnty 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B To— - — ~|"=Narfie — - At L—.- ‘-;—-r:i-_:——;.-m__,, o em—— -
RUB‘NCHlK' HARVEY L' ESQ. Street Address (P.O. Box Number is Not Acceptabie)
2450 HOLLYWOOD BLVD., SUITE 500
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of ragistered ageant and titla if applicable. (NOTE: Registerad Ager signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWi!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 B

TMLE ppP O pelete TITLE ' [ Change (] Acdition | &

NAME CHEAH, CHOE NAME %

StReeT ADDRESS | 3251 OLD HICKORY COURT STREET ADDRESS &

CITY-5T-2IF DAVIE EL GITY-8T-2IP w

o

THTLE D O elele TITLE JChange [ Addition | C

HAME OENDI, SUWIRO NAME

STREETADDRESS | 17601 N.E. 7TH COURT STREET ADDRESS

CITY-ST-2P N. MIAMI BEACH FL CITY-ST-2P

e D ) Doglets .. Q.mme . o= — [E).Change —- [ Additiod -1 —
~NAME ~ ~TURADILOK, UAN NAME

swreeT ADDRESS | 17120 N.E. 8TH COURT STREET ABDRESS

CITY-§T-2IP N. MIAMI BEACH FL GITY-5T-2IP - -

TITLE [ petete TIRE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TILE O Deiete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-2IP CITY-S7-2IP

TITLE O pelete TITLE [ crange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2iP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Slatutes. | further certify that the information
indicated on this repont of supplemental 1eport s true and accuwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation 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 ii

changed, ofr cn an attan with all other like empowered.
y & N O § o R 'J ey
SIGNATURE: > g abiviih R

g
oo 207-93(-0106
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Bate Daytime Phane #




