2000 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # P99000096580 FILED
1. Entity Name - May 26, 2000 8:00 am
AB ORIENTAL MARKET, INC. Secretary of State

05-02-2000 90009 049 ***150.00

Principal Place of Business Malling Addrass
1743 K WILITARY TRAIL #B 1743 N MILITARY TRAIL 48
WEST PALM BEAGH FL 33409 WEST PALM BEACH FL 334094769
i Camyg abaye.| -
Suite, Apt. #, elc. ST Syite. Apt. #, etc. . DO NOT WRITE IN THIS SPACE
\U_bi’_galm Leach 1349 v Military
City & Slat City & State 4. FEI Number Applied For
23409 4o wst oM Be adh ) 2-6?’-85.}55’ Not Applicable
Zp Y Country Zp ' Country d- it i $8.75 Additonal
" 73‘5 4_ %) ‘93 < A‘ 5. Certificate of Status Desired d Fes Raquired
6. Name and Address of Cutrent Registered Agant 7. Name and Address ot New Registered Agent
et T T T s e et - T e e e Namo~— - T e e e e L .
NGUYEN' DONG V Streat Addrass (P.0. Box Number is Not Acceptable)
1749 N MILITARY TRAIL #8
WEST PALM BEACH FL. 33409
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or reglstered agent, or both, In the State of Florida.
sonarvre . DONG  NGUYEN OWNER, . 20— MAR ~ 10y
Signature, typed O pritid name of registered agent and tile if applicabia. {NOTE. Registerad Agent signatura requined when resnatating) DATE
9. This corparation is eligible 1o satisfy its Intangible « - ~FILE NOW!II-FEE IS $150.00 el T Caraion Binansing. )
Tax filing requirement and elects to do so0. Aftar MAY 1, 2000 Fee will be $550.00 o ﬁﬂ'gﬂn(;agfjﬁ?;u"z’:"mng 0 fgg?o“ﬁi’gf ¢
{Sea critetia on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tz ! A . {3 Deiete e Qchange [ Adtition | &
e DonG vaw NGuyen ot S
smeeTanontss | OVWUNE R - 46T M\/LALA'UE STREET ADDHESS 3
ov-stze WA palm Biecdh c‘ﬂ&_ EEY- 1Y GITY-5T-ZP 0
— 8
TIMLE [} oslate TITLE ] Change [ Addition | &
MAME NAME
STREET ADDRESS ; STREET ADDRESS
oITY-51- 2P SAw\g. Abev e CTY-ST-21P
e ) LI Defete TIME fIchange [ Addition
NAME e — — NAME e e b e rm e O
STREET ADDRESS Aoy YW\ STREET ADDRESS
cify-§1-21P CiTY-5T-2IP
TOLE [ Detute TITE [Cichange  [J Addition
NAME NAME
STHEET AQDRESS A eawnag STREEF ADDRESS
CITY-$7-2P CITY-ST-ZIP
T 8 velete TNE O Change [ Adition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-7IP A M CiTY-SE-2IP
TME [T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS oL STREET ADDRESS
CITy-§7-21P }B WAL CITY-ST-21P
13, 1 hereby cetify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same l6gal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Biock 11 or Block 12 if
changed, or on an aftachrnent with an addrass, with all other ke empowered. i
R L A ST M S
SIGNATURE: . - . OV SO TR T )
. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR




