FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am

DOCUMENT # P00000028241 ecretary of State

1. Entity Name 04-03-2002 90032 042 ***150.00
M & R ORIENTAL, INC.

Principal Place of Business Mailing Address
2063 NRORTH LAKE BLVD. 148% €7 TRAIL NORTH

= PALM BEACH GARDEN FL 20418 BO0585D9

e | AR A

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apl. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 650092836 Appliad For
) Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Addftional
Fee Required
8. Nama and Address of Current Registered Agent " 7. Name and Address of New Reglstered Agent
Name
S, YIN Street Address (P.0. Box Number Is Not Acceptable)
14892 87 TRAIL NORTH
PALM BEACH GARDEN H. 33418
) City : FL [Zip Code
l}ff The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Sionarure, typed of priniad nama of ragisiared agend and titie ¥ applicable. {NOTE: Rogisterad Apent signaturs required when reingtating) DATE
9. ,Tnis corporation Is eligible to satisty Its intangible FILE NOW!!I FEE (S $150.00 10. Election G icn Financi
. Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 - ziection Lalpaign "inancing 0 $5.00 may Bo
o Trust Fund Contribution. Added to Fees
(Sea criteria on back) O Make Check Payabile to Department of Siate
Jai. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Detete e [ change (7 Addition
NAME SiU, YIU MAN i NAME
smeeTsporess | 14892 87 TRAIL NORTH C STREET ADORESS
Y- 51-20 PALM BEACH GARDEN FL 33418 CTY-ST-2P
TIRLE [ Deketn TINE Ocnange [ adaition
HAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITy-ST-2IP
TMLE 1 Detate E [ changa [ Addition
NAME . . S| e ‘ ; =
STREET ADDRESS STREET ADDRESS
cny-s1-ap . CITY.5T-2IP
Tme [ Detete TmE : : (I Changs [ Addiion
NAME ’ NAME
STREET ARDAESS STREET ADDRESS
CITY-ST-23P CITy-51-.21F
TIME O veete TNE ‘ O crange [ Andition
HAME ’ NAME % oy
STREET ADDRESS STREET ADDRESS *
CITY-ST. 2P ' CIFY-$T-21, A
TITLE O Delete mE = s Ocrnge [ Addition
NAME T - ) KAME I
STREET ADDRESS - SIREET ADORESS |
Ciry-ST-29 e ‘ CY-ST-2F ’ >

12. | hereby certily that the informalich sdﬁblied with this filing does not quality for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplementad repart is Lrue and accurale and thal my signature shall have the same legal efect as if made under oath; that | am an oflicer or director
cf the corparation or the receiver of Iriistes empowared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an atlachment with.an addrgss, ‘with all cther,like empowered. } .
~
SIGNATURE: - < AN/ AR QUNY AN siv ' %}' (5e1) g82- 25y¢
: L ({._-Dam . " Dayvma Prione #

-m}ﬁAWﬂEMDT\"FEDOR PRINTED NAME OF SIGNING OFRICER OR DWRECTOR v LY

CR2EO34 (9/01)



