N

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT #  PO1000064419 Secretary of State
1. Entity Name
ORIENTAL TRADING POST, INC. \/ 02-21-2002 90058 044 ***150.00
Principal Place of Business Mailing Address
7030 NW 46 STREET - 000 NW 48 STREET
MIAM) FL 33166 MIAMY FL 33156
e N R RGO

7085 NW 46TH STREET 7085 NW 46TH STREET

Suite, Apt. #, ete. Suite, Apt. #, ete. ' DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Nutnber Applied For

MIAMT 65-1121933 Noi Applicable
Zip Country Zip . Country - . . : $8.75 agditional
FL 33166.. L ' 33166 -, §. Certificate of Status Desired 0 Fee Required
8. Name and Address of Current Reglsterad Agent i . . __.. _.-7. Nama and Addross of New Registered Agent— - =
— - Narra

OUACH' PHUONG D Street Address (P.O. Box Number is Not Acceptable)

7030 NW 48 STREET 7085 NW 46TH STREET

MIAMI FL 33166

Ci Zip Codh
" MIaMI FL 7%

8. The above named entity submits this statement for the purpose of changing its registerad office or registared egent. or boih, in the State of Florida.

SIGNATURE
Signatwe, typed of prinded nama of regisiered agent and st il agplicable. {NOTE: Raginarsd Agent signature required whon reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE IS $150.00 10. Election C i Financin
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust F:ndagop:‘;?;m:n o | isdd'mwmlgzisse
{See criterla on back) a Maka Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 13
e P O Delete LE P & S X Change [ Addition
NAME QUACH, PHUONG D NAME
sweet sooress | 7030 NW 48 STREET smeeranoress [7085 NW 46TH STREET
emv-st-ze | MIAMI FL 33168 gre-sr-2p - MIAMI, FL 33166° !
TITLE O Delete WILE O change [T Additien
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-7P CIrY-ST- 2P
TME [ Delete e CJChange [ Addition
NAME ) — 0 e - I
STREETADDRESS | — — — T e T ey R e S STREET ADDRESS -~ —— = i e i e - - S S g
CArY-S1-7P CY-ST-2P
TINLE [ petete HIE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-57- 2P
TE O Delete TME O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ciy-$1-28
I O Delete Tme [} Change [ Addition
NAME AME
STHEET ADDRESS STREET ADDRESS
ery-ST-2p CITY-ST-DP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cenify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver o truslee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar address, with all other like empowerad.

signaTuRE: X_SIGNATUXE £r2QUIRED / Man 1 02

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR n Caytime Phora #

CR2E034 (9/01)



