FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

P

ﬁ.

PROFIT
CORPORATION
ANNUAL REPORT

1997

i

,
A

Sandra B, Mortham
Secretary of State

CREAT

FLORIDA DEPARTMENT QF STATE

DIVISION OF CORPCRATIONS

Secretary of State

l ‘w .. a!-“—"’;/
DOCUMENT # P94000079112 (6)

ORIENTAL DECOR OF SOUTH FLORIDA, INC.

Principal Place of Busingss Matling Address

414) NE. 2ND AVE 4141 NE 2ND AVE
SUITE 116 SUIE 116

WIAMI FL 33137 MIAMI FL 33137-3500
us us

AU 0

3. Date Incorporated or Qualitied 3a, Date of Last Report

10/27/1994 07/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) 26) 650531807 Not Applicable
Suite, Apt. #, el Suile, Apl. #, elc.
! Pl el e ARt gle 5. Certificate of Stacus Desired | $8.75 aadiional
;ﬂ ...... ;‘ Fee Required
City & State Ciy & State 8. Elsction Campaign Financing $5.00 May Be
;;l El Trust Fund Contribution Added to Fess
Zip Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
§] a 2§;| ;I Florida Statutes (] ves No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MITCHMAN, HOWARD J ESQ. 81| Name MITCHMAN, HOWARD J ESQ.
m1 w- OAKLAND PARK BLVD‘ 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351 a6 W. SAMPLE ROAD
83
SUITE # 205
84| GCit 85] &i
¥ CORAL SPRINGS FL ] 33985

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named carporation submits this statement far the purpose of changing its registered
office or regislered agenl, o both, in the State of Flarida Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accept ihe obligations of, Section 607.0505 Flarida Stalutes.

SIGNATURE __ . .. B
Sigrat e tepedd of grinted nacwe of reg siered agont and Ditle ¢ apoicable {NOTE Registersd Agent signature required when renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE DP [T DELETE 11 TITLE (] Change ] Addition
NAME CHOW, BERN} KENI 12 NAME
STREET ADDRESS mﬂmm 8 6 8 7 MELROSE AVH 13 STREET ADDRESS
LTy -ST-2p DANMFEI/OR #B129 L.A. CA 90069 |.,,crvermw
THILE oV [T preeTe 21 TME [T change™ (] Addition
NAME CASEY, LIONEL 23 NAME
sttt aooess | HOSRORERINRDCB3YX 1746 S SHERBOURN st anoriss
V-5 2 DANMXK IR 1.OS ANGELES CA 90069]:acm.sm
TILE [T DEcETe FUMLE LI change  [J Addition
NAME 3.2 NAME
STREE] ADDRESS 33 STREET ADDRESS
LiTY-ST- 2P 34, CITY-SI- 2P
TILE [T DELETE 41TILE {JChange [ Addition
NAME 42 NAME
STREET ADCRESS 4.3 STREET ADDRESS
Ty - ST-2IF 44THY-ST- 2P
TITLE (] DELETE SUIMLE [JChange [ Addition
hAME 52 NAME
STREE] ADURESS 53 STREET ADDRESS
CTY-ST- 2P 540ITY-ST-7P
TITLE [ bttere 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LTy~ ST- 2IP €4 CITY-ST-7P

I arn an oflicer or director of the carporation or the,
appears in Block 12 or Block 13 if changed, or onghn atlact

end ¢how
sncu:mjnf/%npeu OR PRINTED NAME OF SIGNING OFFICER OR IWNRECTOR 777

SIGNATURE:

Qcever or ry
t with an ad

285,

14, [ do nereby cerlly thal the information supphed wils this fling does ot qualiy for the exemption stated in Section 110.07(3)(1}, Florida Statutes. | further certify that the
informatior incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
empowered to execute this report as required by Chapigr 6l

, Florida Statutes; and that my name

4196 (3) G- 6%09

Daylima Phone #

Date

Jan 17 1997 8:00am

CR2E034 (9/96)



