2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Jan 13, 2003 8:00 am

DOCUMENT # P94000079112

1. Entity Name

ORIENTAL DECOR OF SOUTH FLORIDA, INC.

¢

BR)
S Secretary of State

01-13-2003 90481 040 ***150.00

Principal Place of Business

Maliing Add@g“;f ‘
4141 NE. 2ND AVE 4141 NE 2NDJASE

SUITE 116 SUITE 116 %
MIAMI FL 33137 MIAMI FL 33137
Us us

2. Principal Place of Business 3. Mailing Address

IR AR AR

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650531807 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired | gge'ggqlﬁ?ed;“o"al
-6. Name and Address of Current Registered Agent - —== T P 2 Name and Address of New Registered Agent
Name
MITCHMAN' HOWARD JESQ. Street Address (P.C. Box Number is Not Acceptable)
9600 W SAMPLE ROAD -
SUITE 205
CORAL SPRINGS FL 33065 / — TR

8. The above named entity submits,
the abligations of registeged gffent.

S staterment for the purpose of changing its registered

Kt’m- CHo

office or registered agent, or both, in the State of Florida. | gim familiar with, and accept

0 10)o>

SIGN;.ATURE

Signature, typed or printed nama of registared agent and titie if applicable.

{NOTE: Registared Agant signature required when reinstating}

Joate

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

9. Election Carmpaign Financing
Trust Fund Coentribution.

$5.00 May Bo
Added to Fees

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

TITLE DP [ Delete TITLE [Jchange [ Addition
NAME CHOW, KENIi NAME

streeT anomess | 2000 TOWER SIDE TERR # 807 STREET ADDRESS

cry-st-zp | MIAMI FL 33138 CITY-ST-ZIP

TNLE Dv 3 pelete TTLE [ Change  [] Addition
NAME CASEY, LIONEL NAME

swReeT ADDRESS | 2000 TOWER SIDE TERR # 807 STREET ADDRESS

crv-sT-zP | MIAMI FL 33138 CITY-ST-2P
TTIfE B N R TITLE - ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIF CITY-§T-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2ZIP CITY-ST-ZIP

TALE [ Delete TILE [JChanga [T Addition
NAME NAME

STAEET ADDRESS ) STREET ADDRESS

CITY-S1-2IP o CITY-ST-ZP

TITLE - 3 Delate TITLE ~ O Change ] Addition
NAME NAME

STREET ADDRESS |* £ ADDRESS

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

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report s true and accur,
of the corporation or the receiver or trustee empowered 10 Ute this report as required
changed, or on an attachment with an addragss, with al er like empowered.

SIGNATURE:  SIGXEVURE .70 et

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd that my signature shall have the same lega! effect as if made under oath: that | am an officer or director

by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

.l»//o/oﬂ (205)57¢ 137

Ll w
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

coruecy ml

nv

N

CR2E034 (10/02)



