| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003 8:00 am

DOCUMENT # P01000005344 Secretary of State
1. Entity Name 02-27-2003 90151 001 ***150.00
ORIENT FOREIGN EXCHANGE, INC.
Principal Place of Business Mailing Address
11238 PINES BLVD 11238 PINES BLVD
HOLLYWQOD FL 33026 HOLLYWOOD FL 33026
I — VAR RRORECAAR b
[(138 FINES BLYp 138 pIvEs BLVD
Suite, Apt. #, etc. Suite, Apt. #, elc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
PFM BMKE F/UEQ FL . PEMﬂROKE p/UgS H— 65-1073053 Not Applicable
32ip3 oy C;:;m; A ZZ ’% b 2, szg A 5. Certificate of Status Desired [} gg'ggq lﬁfed;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ’ ’ - i ) Name: = - - ’ - - —
gOIASOI:IE(-}lég:'::l ST #203 Street Address (P.O. Box Number is N.ot Acceplable)
N MIAMI FL 33179
' - City ! FL | ZrCode

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent. »
:_i .

SIGNATURE
Signature, typed or plimeﬂ'pame of registered agent and title if applicabla, {NOTE: Regislared Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
p N 9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 Trust IFEndaénc?nE::'?bnuU:n 9 O fg;e?i(?ohgizss ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANDG DIRECTORS IN 11
TIE PSTD [ Delete TMLE [ Change  [J Addhtion
NAME SIAO, GLORIA NAME
svaeeT anoress | 905 NE 209TH ST #203 STREET ADDRESS
cre-st-ze | N MIAMI FL 33179 CITY-ST-2P
TmLE 5 Delete THTLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] [ Delete . e [ Change {2 Addition
HAME oo - Ml T - T
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ peiete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ velete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP
TTLE 7 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP

12. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with all other like empowered. (5::9{] é!ﬁ/—-— /?-’Oé’

SIGNATURE: _ ALCIOT ARG REGAIRIAD SHAO 26 -GN L

(£IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV WLOLU

CR2E034 (10/02)



