FILED

B
. N
UNIFORM BUSINESS REPORT (UBR) AP 11,2003 8:00 am ¢
ey
PEOmigNl:;JmIZA ENT # P01 000096022 A 04-11-2003 90096 026 ***150.00 E
ORIENTAL GROCERY & SEAFOOD MARKET, INC.
Principal Place of Business Mailing Address
3355 LAKE WORTH RDr STE 1 3355 LAKE WORTH RD STE 1
LAKE WORTH FL 33461 LAKE WORTH FL 33461
2. Principal Place of Business 3. Mailing Address H“"I” M |||I| um "m "”' ""l II”I ]l“l m“““”ml Nl”“\
Sulte, Ant. #, ete. Suite, Apt. 4, etc. Q{HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. e g w o I B . 65—1148253 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! Street Address (P.C. Box Number is Not Acceptable}
16433 DEER PATH LN 1. OF) Yaso FINO DR .
LOXAHATCHEE FL 33470 o ,
_ LAXE WO RTH FL 224L%
E City FL Zip Code
8. The-above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —
Signatura, typed or printed nama of registered agent and tille if applicable. (NOTE: Registerad Agent sighatura required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 . . . )
. y 9. Efection Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 celete TITLE Bﬁlange [] Addttion | &
M TRAN, KIMANH T et Hawy TRAN | KIMANK T . s
streeT anoness | 16433 DEER LN STREETADDRESS | ) (3" 1% PASO TINO e 3
CITY-S7-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP LAK T WORTH FL a3 4.6 ';{r g
T o
TLE D [1 Delete TITLE hange  [] Addition g
HAE LE, TUNG B YU Le TunNtr &
smerrsooness | 16433 DEERPATHIN s |\ g PAso. TANOG DR
cr-st2¢_|LOXAHATCHEE FL 33470 L N ASE IRVl TR L YV
TITLE [ pelete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-§T-2IP
TME [ palste TILE ) Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TITLE (3 Detete T Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TIMLE [T Delete TITLE [] Change [ Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12, | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental 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 te 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 gn address, wi / Il ather like empowered.
slobery e Gz 48 Jor (sui34
SIGNATURE: __—1 URETHESATRED g o (541 2173¢€]
7 SIGNATURE AND TYPED OR PRINTED NAME OH SIGNING OFFICER OR DIRECTOR 1 oae| Caytime Phera #




