M —————————————— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am
DOCUMENT #  P0Q1000096022 Secretary of State

1. Entity Name

ORIENTAL GROCERY & SEAFOOD MARKET, INC. 05-07-2002 90267 045 ***150.00
Principal Place of Businass Mailing Address

3355 LAKE WORTH RD STE t 3355 LAKE WORTH RD STE 1

LAKE WORTH FL 33461 LAKE WORTH FL. 33461

AR RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F ber Applied For
g:l ; - // 4 Not Applicable

Zi Count Zi Count iti

B P . uniry P ountry 5. Certificate of Status Desired | $8'75 A_ddmonal

) e s . P — - - N el R -~ R Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

TRAN, KIMANH T
16433 DEER PATH LN
LOXAHATCHEE FL 33470

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The alove named enity submits,this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

-19-0z2.

(NOTE: Registered Agent signature required whan rairistating) DATE

)

SIGNATURE

? Signature, typed or printed neme of registed

pa agent e 1 applicable,

'y

9. This corporation is eligible to salisfy its Intangib! FILE 1 X ) . ) .
Tax fﬁicr)'lg ?ei:uci)rensw:rllltg zlit:llg elects 1; dlcsl sc:.el sl After MGVN€?£2 ;E’E \ivsillsl:es 2505%.00 10 ?Iectnon Campa\gn Ifmanclng $5.00 may 8o
2 rust Fund Contribution. . O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [T Change [ Addition
NAME TRAN, KIMANH T NAME
sTREET ADDRESS | 16433 DEER PATH LN STAEET ADDRESS
omv-stz¢ | LOXAHATCHEE FL 33470 CITY-ST-2P
TITLE D [ Delete TITLE (] change [ Addition
NAME LE, TUNG B NAME
STREET ADDRESS | 16433 DEER PATH LN STREET ADDRESS
CITY-ST-21P LOXAHATCHEE FL 33470 CITY-5T-2P
T oTne 1= - ' T Ooeee ~ fFme ] 7 F T e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE : [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-$T-2IP
TITLE [ Delete JITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
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 11.or Block 12 if
changed, or cn an attachme l with gmMaddress, with all other like empowered. 6 ,

IRETMA N T TRAI\\/ Y4-19-02 434 -23C

SIGNATURE:

Data Daytime Phona #

1 o0 ADN |

Av

CR2E034 (9/01)



