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2002 UNIFORM BUSINESS REPORT (UBR) )

FILED

-PEOCNUMENT # P01000078801

ORIENTAL WAH KEE, INC.

Principal Place of Busingss Mailing Address

18399 BISCAYNE BLVD SUITE 25
AVENTURA FL 33180

18399 BISCAYNE BLVD SUITE 205
AVENTURA FL 33180

941140

AR DA

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & Slate 4. FEI Numberé Applied For
S—//28439 [T
" ] 4 .
P Country %o Cauntry 5. Corfiicate of Stalus Dested ~ []  9B+7D Additional
Fee Required
- * = —6.-Name and Addreas of Current Reglstered Agent 7. Name and Address o New Ragistered Agsm
S PR R P e o i o R Nams.,,_._;.,‘_ e o D T —— T .. PR
SUM, MING Street Address (P.O. Box Number is Not Acceptabie)
(f=1=) ress (.0, X Number i ol Accep 2
18999 BISCAYNE BLVD SUME 205
AVENTURA FL. 33180
&
L City FL Zip Code
8. The abovegiamed entity submits this statement for the purposa of changiﬁg its registered office or registered agent, or hoth, in the Stata of Florida,
SIGNATURE
Signature, typed o prnted rema of regisiered agent wid Lie i applicable. (NOTE: Registered Agen! signatuna raGuired when oinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 i ) )
Tax filing requiremant and elects 1o do sa. Atter May 1, 2002 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
g Teust Fund Contribution, Added to Feas
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e FD J Detete NnE O cCmnge [ Agditien | 5
NAME SUM, KAM MING NAME 8
stazer apuress | 1368 SW 181 AVENUE STREET ADDRESS §
crv-st.zr | PEMBROKE PINES FL 33029 CIFY-ST-2P . 5
e ] O peete e O cnange [T Addition | ¢5
NAME SUM, SO0 FONG NAME
steet anoeess | 1368 SW 181 AVENUE STREET AUDRESS
crv-st-z¢ | PEMBROKE PINES FL 33029 CITY-57-21P
B i ek PRI [T Detats TIILE e e L y L L (O Change  [J Addition
e e e NS - . _ -
STREET AQDAESS . . STREET ADDRESS -
CITY-SI-2P CITY-ST- 2P
e O Delets e O Cenge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIvY-51-2P
HnE . 3 Deteta TInE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-$7-219
mEe 2 Delete me DO Change [T addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-21P

13. | hereby certif?: that the information supplied with this filir
indicated on this report of supplemental repon is true an

of the corparation or the receiver or trustee smpowered to execule this report as required by Chapter 807, Florida Stat
changed, or on an altachment with an address, with all othar like empoawered,

does not quality far the axemption stated in Section 1 19.0;’3}0), Florida Statules. | further certify that the information
accurate and thal my signature shall have the same lega/

@ (p/(q/@,

fect as i made under oath; that | am an officer or director
utas; and that my name_appears in Block 11 or Block 12 if

Dare | LIF Daytima Prona #

May 29, 2002 8:00 am
Secretary of State

05-05-2002 90019 016 ***150.00




