2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000110165 Apr 16, 2001 8:00 am
HOUSE OF ORIENTAL, INC. ecretary of State
04-16-2001 90282 014 ***150.00
Principal Place of Business Mailing Address
4334 NE 5TH AVE 4334 NE 5TH AVE
QAKLAND PARK FL 33334 OAKLAND PARK FL 33334
TS s R OATTAR A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 =iob4018 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired ] ge%gg: lﬁ:ﬂ:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - B L T TR e T - -|- Name - - - - - -
CHAN’ YAM S Street Address (P.0. Box Number is Not Acceplable)
4334 NE 5TH AVE
OAKLAND PARK FL 33334
City l FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agenl and title if applicabia. {NOTE: Registered Agent signature required whan reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 i N )
8. This corporatin s eligbl o saisy s Inangiol N P I oD o 16. Election Campaign Financing $5.00 may 36
ax Tiing requirement and elects 1o do sa. er ! ee will be : Trust Fungd Contribution. D Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete TITLE bV A.change [ Addition
NAVE CHAN, YAM S NAME CHAN YAM S
STREST ADDRESS | 4434 NE 5TH AVE STREETACDRESS | A 0% 4 N B X AVE
OTYSTZP | OAKLAND PARK FL 33334 ot oAk D PARK. FL. D534
TILE J Delete TITLE Y4 O Change ¢ Addttion
NAME NAME CHAN, SWKETTO BE LINDA
STREET ADDRESS STREET ADDRESS | 4. T .
4334 NE YAVE 33524
CiTY-ST-2P CITY-5T-2IP oAk LAND PARK FL 32 ?)
TME__ _ . - S I N T ME s e e e T [ Ghange... .[J Addition..|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE - [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE ‘ [ pelete TIMLE [ change (3 Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O celete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. ! hereby certify that the inforgeefion suppliedawith this filing"does not qualify for the exemption slated in Section 119.07(3}i), Florida Statutes. | further certify that the information

indicated on this report or glpplemental repor} is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an officer or director
of the corporation or the ceiver or trusted empoweredfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacfiment with an a ree:s, with alf other like empowered.
4-12 -0t  &-¥4l-0b00

PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EQ34 (10/00)



