FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT ngegl‘,‘éé?,g?’o%sogfem

DOCUMENT # P020001 01 842 07-14-2003 90343 046 ***550.00
1. Entity Name ’
ORIENTAL CUISINES GROUP CORPORATION
Principal Plage of Busingss Mailing Address
671 NORTH HUNT CLUB BLVD 671 NORTH HUNT GLUB BLVD
LONGWOOD FL 32778 LONGWOQD FL 32779 .
I s G
Suile, ApL. # eto. Suite, Apt. #, 8iC. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number_ Applied For
:)oZ" 2 39(? (ggc? Not Applicable
2P Country ap 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 ~ 5
LANG, BRIAN ™ oo T %/MA—O ~lag -
1226 E. COLONIAL DHWEn . ‘ Street Addrass (P.O. Box Number is Not Acceptabie)
SUITE B PR &d3cd A THoRwTOM  bvE
ORLANDO FL 32803 ; ] o~
. N dulanbe FL | **{%°942

8. The above named entity submits this staterment for the purpose of changing its registered office or registergd agent, or both, in the State of Florida. | am familiar with, and accept
- lhe'opligations of registered agent,

*SIGNATURE ‘
S Signatwre, typed or printed ngme of registered agent and titlg it applicable (NOTE: Registered Ageni signature required when reinstating) -~ DATE
. FILE NOWI! FEE IS $550.00 , e
: 4 . €l F
. After September 10, 2003- Fee will be $750.00 ‘ 9 Trf::‘F?Sn%ag‘o‘i‘?ﬁ)"mg‘a"c'”g 0 fg;%?ohgzzfe
Make Check Payable to Florida Department of State '
10. +  QFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PD : [ Detete TITLE Dcrange [ Addition
NAME LU, GUILN ‘ ' NAME
streer aovkess (871 NORTH HUNT CLUB BLVD STRAEET ADDRESS
orv-st-zp - [LONGWOOD FL 32779 CITY-ST- 2P
TimE [ Dete TITLE ‘ Clchange [ Acdition |
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE ] Defete TITLE : [Jchange  [] Additien
NAME NAME
STREET ADDRESS - T - - N STHEET ADDRESS b
CITY-37- 2P eIry-$1-2P
TITLE O Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P -
TILE [ Celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2iP OITY-$7-21P
TME ) Delete TITLE ' [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for thie 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 signaidre shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustée empowered to exacute 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 address, with 2 othere empowered

a

SIGNATURE: A G /AEQUE Ry Lo, ees | sy Al- P e
SIGNATURE AND TYPED{ DA PRINTEDMiAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phone #

AY  6PSLIO0

CR2E034 (4/03)



