2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096580

5. Entity Mame

AB ORIENTAL MARKET, INC.

Principal Place of Business

1749 N MILITARY TRAIL #B
WEST PALM BEACH FL 33409

Mailing Address

1749 N MILITARY TRAIL #B
WEST PALM BEACH FL 33409

2. Principai Place of Business

3. Mailing Address

Suite, Apt. # et

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90250 037 ***150.00

YooV

645713

ARV G VAT RI0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 26_7837551 Appies For
Mot Appicabic
Zi Countr Zi Court i
P y ® sy 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NGUYEN, DONG V

Street Address (P.C. Box Number is Not Acceptable)

1748 N MILITARY TRAIL #B

WEST PALM BEACH FL 33409
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or boti, in the State of Florida.
SIGNATURE
Signature, typed or prafec name of registered agent anc e if auptcak e (NOTE: Regis:ered Agent 5 gnature requirad ween rinstaing) DATE
i g salisty | i FILE NOWHE FEE IS $150.01 ) }
9. This corporation s & igible ‘[(? alisty its Intangible r L, - ¥ j, i S‘iﬁufm 10. Election Campa gn Financing $5.00 May So
Tax filing requirement and eiecls to do so. After MAY 1, 2001 Fes will ba 550,00 Trust Fund Contibution Added 1o Fe)t;s
(See criteria on back} O Make Check F .]yaole 10 Departmant of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS;CHANGES TO OFFICERS AMD DIRECTORS IN 13
TITLE 0 [ Delete TI7LE [l Change  [J Acditien 8
NAME VAN NGUYEN, DONG NAME =)
SiREeT ADDRESS | 4557 MYLA LANE STREET ADDRESS 3
crv-si-2> | WEST PALM BEACH FL 33415 Gr-st-2p <
o
TITLE L] Delete T7LE Ol Chacge [ Addition %
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP |
e O Delste TIILE [J Change  [7) Additon
MAME NAKE
STREET ADDRESS STREET 4DDRZSS
CITY-81-7217 CITY-ST-ZiP
TILE O Delete ThLE [ Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2IP CITY-5T- 2P
THILE [ pelete T7LE [] Change  [L] Additio-
MAME N&ME
STREET ADDRESS STREET BDORESS
CITY-ST-2P LITY-5T-Z2iP
THLE ] pelete TLE [JChange  [] Addition
NAME NANE
STREET ADDRESS STR=ET ADDRESS
CITY-ST-71P CITY-ST-ZiP
13.

I hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 113.07(3)(i),

Florida Statutes. | further certify that the 'rformation

indicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director

of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes: cmd that my ngme appears in Block 11 or Block 12 if
changed, or on an attachment with an/raddress with all other like empowered

t.
1

A7 s SIANQ e fn ST ENY
SIGNATURE AND TYPED OR PRWED NAME OF SﬁllNG O}!FICER 0A DIRECTOR T e 1




