PE(n)mCNlaJml})/IENT# N96000004781 FILED

ORLANDO AIKIKAI, INC. o Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Malling Address 01-16-2001 90107 005 ****6].25
5208 STRATEMEYER DRIVE 5208 STRATEMEYER DR
ORLANDO FL 32839-2950 ORLANDO FL 32829
e T AR RO AT R
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3506888 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - i Mame ——~A-+ S - re e
thanovic i Grace G
Streel Address (P.O. Box Number is Not Acceptabile) -
BJORNSSON, GRACE E N -} Py Z.. P e r LA B -
5208 STRATEMEYER DR Qo e )
A- VeSS Crmavn S 3
ORLANDO FL 32838
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 of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when renstating) DATE
3
1
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O Added to Foas Department of State
]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Delete TILE [IcChange [ Addition

HAME KIM, SEUNG B
STREET ADCRESS | 13518 SUMMERTON DRIVE
CiTy-S1-2PP ORLANDG FL 32824

NAME
STREET ADDRESS
CITY-5T-21P

THLE ) Change [ Addition
NAME
STREET ADDRESS

e D [ Detete
NAME VUE, YER

sTReeT A0DRESS | 141 PINEWOQD DRIVE

cmv-s1-2P- ~ - DAVENPORT FL 33837 - - ——

CITY-5T-2P - - e e - — o

STREET ADDRESS | 5208 STRATEMEYER DR STREET ADDRESS
CITY -1-2P ORLANDO FL 32339 CITY-ST-2IP

mLE Dp 71 Delste TILE Cange [ Addition

NAME MINANOVIC, BRANKOQ NAME
STREET ADDRESS | 3544-BONAIRE-BLVD—#2406— STREET ADDRESS (S 2. 0% S ffY‘aJ‘e e er Dr.

ar-s-zP | _KISSIMMEE-FL-3474t—> st | Ovlamdo, F- 32839

TLE ST O Delete TITLE ) CAThange [ Addition
NAME 1 BJORNSSON-GRACEE— HAME Mitanovic, Grace &.

WIE O vetete THLE Ochange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

ML 3 Gelete TIME O Change [ Additicn
NAME NAME

STREET ADDRESS |, STREET ADDRESS

CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered Lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f -
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LT NREDN ./ [=4~0] fp7-855- 4931

RINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytime Phone #

&
SIGNATURE AND TYPED OR

)50

" CR2E037 (10/00)



