2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004781 Feb 12,2002 8:00 am
1+ Enty o Secretary of State

ORLANDO AIKIKAL INC. 02-12-2002 90098 036 ****61 25
Principal Place of Business Mailing Address
5208 STRATEMEYER DRIVE ] 5208 STRATEMEYER DR
ORLANDO FL 32833-2950 ' ORLANDO FL 32833
Suite, Apt. f, etc. ~ Sulte, Apt. #, olC. " 5O NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
9‘3506888 Nat Applicable

$8.75 Additional

Fee Required

Zi Countr Zi Count
P ¥ P ouniry 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
MIHAN(")TII? @bge - - - Street Address (P.0. Box-Number is'Not Acceptable) ——
5208 STRATEMEYER DR
ORLANDO FL 32839

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typad or printad name of registered agsnt and lile it applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' 1 Delete TILE [ Chenge [T Addition
NAME KIM, SEUNG B NAME
STREET ADDRESS | 13518 SUMMERTON DRIVE STREET ADDRESS
CIiY-ST-2IP ORLANDO FL 32824 CITY-ST-21P
TITLE D O Delete TILE [ Change [ Addition
NAME VUE, YER NAME
STREET ADDRESS 141 PINEWOOD DRIVE STREET ADDRESS
CITY-ST-2IP DAVENPORT FL 33837 CITY-5T-2IP
. TMLE ST .- . - [ pelete THLE .« - «--[change [ Addition
NAME MIHANOVIC, GRACE G NAME
SIREET ADDRESS |5208 STRATEMEYER DR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32839 CITY-ST-ZIP
TiTLE opP O Delete TLE (Clchange [ Addition
HAME MINANOVIC, BRANKO HAME
STREET ADDRESS 15208 STRATEMEYER DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an atiachment with an address, with all other like empowered.

SIGNATURE: _AZIGNATIRARZOINEED,

T cirmaTiinE AP TvDER MO DD IMTER M ALE ME GRS PMEEIAED O P o E T D P N Clautinalnom ™ 4 » o = &

CRZEO037 (9/01)
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e e



