2000 UNIFORM BUSINESS nEPo/tfan)

i

DOCUMENT # L75653
. [ ]
1. Entty Nom Jun 27,2000 8:00 am
ORIENTAL PEARL. INC- Secretary of State
05-23-2000 90194 015 ***150.00
-Principal Place of Buginess | .. Maiting Address .m -
sum CENTRAL FLORIDA PAHKWAY - S438 GENTRAL FLORIDA PARKWAY .
AT L 32821, A ORLANDO FL 32621 8774 {
1‘5 at 1
1 .
D S e B e -
-2 Pr|nc|pa! Pface of ausmess P -1as Malhng Addrass W e gt
[ . ' f " '” " .
Suite, Ap\. #, atc. Site, Ap\, ¥ etc. " DONOTWR!
City & State City & State 4. FEI Number Applied For
59-301 1635 Not Applicable
Zp Country Zip Couniry 5. Certificate of Stalus Desired 1 gg'ggﬁ""m'
6. Name and Address of Cumment Registsred Agen! 7. Name and Address of New Reglstered Apent
— - —————————— = Nan@~—— LT pro— ==
FAN, HING S
’ reet Address (PO Box Number is Not Acceptable) .
- e 35568 AMACA CIRCLE- - on- - - e et e e AT jo SIS
- ORLANDO FL. 32837
City Zip Oode
& The above named entity submits ipfs gtatement | g purposs of thanging its registered office or registered agent, or both, In the Siate of Forida. / /
. SIGNATURE . /ﬂ , ’w - - . é‘ A
-, Signature, typed trpfiiedAama of mmfa agentria iz # applicatie [NOTE: Rogistornd Agant signature requirad when reinstating)
7 l'
9. This corporation is eligible to satisty its Intangible .. FILE NOWI! FEE IS $150.00 10. Election C \on Financ
. Taxtiing requiremen and elects to do so. - Alter MAY 1, 2000 Fee will be $550.00 ™ o Erzgtﬁzndagxr?:uu:: e n? . Ec?d-g:l[{oh;aeyesBe
(See criteria 0n back)  Make Check Payable o Department of Slale E S

1.

“-o- — —~-—=-OFFICERS AND DIHECTOHS

+ ADDITIONS/CHANGES. TO OFFICEF!S AND OIRECTOHS IN.11

i 0 O peies me Ocme 03 adatn |
NAME FAN HING KWOK " NAME ; (223
" sTReET ADDRESS 1°3558 AMACA CIRCLE 5= ) swes opmess ', 3
{ CY-55-29-- OFI’LANW FL - CIFY-ST-28 f i
' [+
LTmE- : une I Ctenge [ Addition | S
NAME LAU, CHUN SUN ) NAME
staeer AoDRess | 447 FORESTWOOD LANE STREET ADDRESS
Giy-ST-ZP MAITLAND FL CITY-ST-2P
ME .- — {1 Delete THLE Ochange [ Addition
NAME T T T e T .— —_—
STREET ADDRESS STREET ACDRESS
Lmestae DY [.:Lic o S e L
TLE O Detete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-IP CIrY-ST-2P
e [ Detete TILE O ctangs [ Addition
NAME NAME
STACET ADDAESS STREET ADDRESS
| om-st-ae CITY-S7-7p
| O Oeee THE O Ctange [ Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-57-DP Cmy-ST-1p

13. ) hargby certi

SIGNATURE:

that the information supplied with this filing does not quadj
indlcated on this report or supplemental report is true and accurate angrthat my signajure shall have the same legal e
of the carporation of the receiver of nusies empowered 10 axecull
changed, of on an attachment with an address, with all other liki

SIGNATU "

SIGNATURE AND TYPED OR PRINVED HAME W

by Chapter 607,

thi repof\ as 1oy

for the exemption stated in Saction 119. 07&3){1) Florida Statutes. | further certify that the information

act as if made under oath; that | am an officer or diracior

Floriga Statutes; and that my name appaars in Block 11 oyBlack 12

v

(mnrha-




