2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S12226

1. Entity Name

ORIENT EXQUISITE, INC.

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90023 037 ***150.00

Principal Place of Business

11T INTERNATI OR
K-3. MALL I

T TFL 32819

Mailing Address

2, Principal Place of Business
Gi0f  Uiueland R4

3. Mailing Address

“'J.aO‘, Vivk

land Rd

GO AT

Suite, Apl. #, elc

Sk 1-3

Suite, Apl. #, elc.

Ste. T3

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FE| Number Applied For
V. \fav\,d.o ! ru oY \Q'V\,do i F[/ 59-3037358 Not Applicatle
i Zi 7 Count . i
Zépz,g\ { Coum% . S ﬁ &'p]’?l ' OUC)W_ S A- 5. Certificate of Status Desired ] "?i'gg‘ Iﬁf&"""a‘
6: Name and Address of Current Registared 'Agent - ~ ~ 7 7. Name and Address of New Registered Agent
Name
g;{z?lNgﬁmr;FﬁNCE Street Address (P.O. Box Number is Not Acceptable)
WINDEREMERE FL 34786
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
Signature, typed or prnted name of registered agent and iiie if applicable. (NDTE: Ragistered Agent signature raguired when seinstaling} DATE
8. This corporation is eigible to satisly its Intangible _ FILE NOW!II FEE 1S $150.00 10. Election Campaign Financing $5.00 tay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T Tt
= ! rust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME P 1 Delete TME Ol Changs (] Addition | &
NAME CHONG, WANN K. NAME -:—’
sTREeT a0DRESS | 9524 CROWN PRINCE STREET AGDRESS a
CITY-ST-2P WINDERMERE FL CITY-ST-2IP P ﬁ
TTLE VP [ Detete TILE \YA o N D “ P Mthange [ Addiion | O
NAME SINGH, DALIP c 4 NAME Sing al\ .
STREET ADORESS |-GHO-GHMMER-AKES DR” 7658 Moun t sreeraooeess | #] (o5 8 M ount Cav Me ( Drive,
crv-sT-zP | GRLANDO FL e / CITY-57-2P Oviandd, ¥ A28 35
TITLE - [ belete TITLE -7 -~ [O¢hange [ Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITCE O Dafete THLE O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Dpetate TITLE [ change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- LITY-ST-2IP ciny-s1-2IP
TImLE 1 pelete TILE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: _~

TR s e

Lefs DS R
i L

3/51/00 A0T825-5113

SIGHATURE &N YPED OR

D NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #




