2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 24, 2003 8:00 am

PS.SNEJM ENT# P01000037727

TANG'S ORIENTAL IMPORTS, INC.

Secretary of State

01-24-2003 90104 046 ***150.00

Mailing Addrass
3399 NW 72ND AVE #123
MIAMI FL 33122

Principal Place of Business
3399 NW 72ND AVE #123
MIAM! FL 33122

2. Principal Place of Business 3. Mailing Address

GG RA R

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

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1095687 Not Applicable
Zip Country Zip Country $8.75 Aqditional

O

' - ¢ .
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent =

e .

e e ——T--Name and Address of New-Registered-Agent™—— """

———

TANG, MICHAEL MAN C
3399 NW 72ND AVE #123
MIAMI FL 33122

Name

Sireet Address (P.O. Box Mumber is Not Acceptable)

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

- Signature, typed of printed name of registered agent and title if applicable.
]

{NOTE: Registered Agent signature raguired when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

DI

ny

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE [ change [ Additicn _&_‘,’_

NAME TANG, MICHAEL C NAME 2

STREET ADDRESS | 339G NW. 72ND AVE, #123 STREET ADDRESS 3

ov-st2P | MIAME FL 33122 ENY-ST-21P LE

TILE v “ [ pelete TITLE [ chengs [ Addition E:)

NAME Wi Lgen ﬂ @ NAME

STREET ADDRESS - - STREET ADDRESS

CIY-ST-2IP }”2‘] SN"’}‘TFL H,mbl," +H 59] bg CTY-ST-2IP

TIMLE - ) [ Delate TITLE 7 ] Change  [[] Addition
—W—"‘—-*-" —:—;.—-.;.---—: PRI | b et B e e et e — —

STREET ADDAESS L N ’r éf STREET ADDRESS

CITY-ST-ZIP THK AN Wiz 9wq77j, ) oy FLomy-sr-zp

TITLE 7 petete TITLE [ change 7 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE {7 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2p CITY-ST-2IP

TTLE [ Delete TITLE [[1Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
prature shall have the same legal effect as if made under oath; that | am an officer or director
ety Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated on this report or supplermental report is true and accurate and that m
of the corporation or the receiver or trustea empowered 10 execute this rege
changed, or on an attachment with an address, with all other iike SMpop

SIGNATURE:

//)Qé{

ke L Lt 8 ) <
SIGNATURE AND TYPED QR PRINTED NAME QF SIGNlNG OFFlCE R OR D[RE?JR

.,

Date

(32477 R~
Daylime Phone #




