2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P01000078801 ecretary of State
1. Entity Name 04-04-2003 90154 025 ***150.00
ORIENTAL WAH KEE, INC.
Principal Place of Business Mailing Address
189939 BISCAYNE BLVD SUITE 205 18999 BISCAYNE BLVD SUITE 205
AVENTURA FL 33180 AVENTURA FL 33180 ) .
2. Principa\ Place of Business 3. Mai|ing Address l l"‘lll[ ”[ IIIII ”I“ "l” IIHI Il“l |Im lllll \I\l\ llm l”“ lu\ “N ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number ' Applied For
65-1 128439 Net Applicable
ap Country Zip Country 5, Certificate of Stalus Desired O geaea qu 5:?:&“0"3'
—=z6.~Name and Address of. Current Registered Agent e s e ™ 7 7, .Name and-Address of New Reglstered'Agent -~
Name .
a
SUM, KAM MING ’ Street Address (PO. Box Number is Not Acceptable)
18999 BISCAYNE BLVD SUITE 205
AVENTURA FL 33180
City FL Zip Code

8. The above 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.

SIGNATURE .
- Signature, lyped or printed name of registerad agent and title it applicable (NOTE: Repistered Agent signaturg required when reinstating) DATE
: FILE NOW!!! FEE IS $150.00 o
9. Electi F n
After May 1, 2003 Fee will be $550.00 Trustllgzn%agoﬁ‘r?bnut\':: e 0 ,?23;290%2;38 ¢
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O change [ Addition
AME SUM, KAM MING NAME
STREET ADDRESS | 1368 SW 181 AVENUE STREET ADDRESS
criv-s-2¢ | PEMBROKE PINES FL 33029 CITY-5T-2P -
TITLE SD (] Delete TITLE [JChange  [J Addition
NAME SUM, SO0 FONG NAME
STREET ADDRESS 1368 SW 181 AVENUE STREET AGDRESS X
eiry-51-21p PEMBROKE PINES FL 33029 Ciry-s1-21P .
TITLE P ) _Doeete  __Qome. | .~ ... . o~ o — — o= —- .—. -ClChange [T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
mLE [ Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ( further certify that the information
indicated on this report or supptemental report is 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 trustee empowered to 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 attachment with an addrass, with all other like empoweread.

sionarune (R {rar @ eoauingD &

Daytime Phone #

AV 2066080

CR2E034 {10/02)



