FILED
2004 FOR PROFIT CORPORATION Jan 30, 2004 8:00 am

UNIFORM BUSINESS REPORT (UER) Secretary of State
DOCUMENT #P02000113642 MR 01-30-2004 90082 002 ***150.00

1. Entity Name
JEL ORIENTAL MARKET INC

Principal Place of Business | Malling Adcress .
857 SANDLAKE RD 539 N MILLS AVE g
ORLANDO, FL 32809 ORLANDO, FL 32803 : 5 4 0 0 1 9 4 9
e s A R AR
s’%j N, Mills Ave, k
Suite, Apt. &, elc. Suite! Apt._ 8, el {El/
CHECK HERE IF MAKING CHANGES
orlaneo, EL.
Cily & State City & State 4. FEI Number Applied For
2> g P 59-3530092 Not Applicable
Zip Country Zp Country 5. Certifcate of Status Desired [ %ﬁfﬂ‘”“a‘
6. hhmandemaaimmntnogMAgom T NnmlndennMNnBMAgom
= — TE e T T T =T
LY, LUANNA .
857 SANDLAKE DR - Street Address {P.O. Box Number |s Not Acceptabile)
ORLANDO, FL 32609
City FL l Zip Code

8. The above named entity submils this stalement for the pirpose of changing I1s registened office or registared agent, or both, in the State of Flonida. | am familiar with, and eccept
the obligations of reg ster .

SIGNATURE X —
Bignatum, typsu o0 primau name of ey o1 anci Lise ¥ ap i {NGTE: Rogis m1mf AYantSiynaium iU when Winguating) CATE
2003 Fed will e 9n50 801 9. Election Campaign Financing $5.00 MayBe
£ apteb i Trust Fund Contribution. O  Addedto Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(11 P ] Delee e * DOctenge [ rdditon
oL LY, LOANNA NAME
"STREET ADDRESS | 857 SANDLAKE RD STREET ADORESS
.. CMY-81-2P ORLANDO, FL 32809 ciy-51-2p
‘lLE 1 Delee mLE O Ctarge [ Addition
NAME -
STREEY ADDAESS STREET ADDRESS
Ciy-s1-2¢ LY -S1-21p
e O Dekee e [OChange [] Addtion
NME NAME o _ :
|- STREET AGDRESS [~ i - o = = e e e ot AIDRESS e - 0 e e e e e R
£ay-s1-2¢ cv-st-2p )
me [ Dekete 10L€ OChenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-s1-2P Liy-st-2p
e 3 Delere ME DOctenge [ Addition
RAME . NAME
STAEET ADDRESS STREET ADDRESS
<nv-s1-2¢ CoY-s1-21P
e ’ 3 Deler me {IChange  [J Addition
HAME NAME
STREET ADDRESS SYREEY ADDRESS
ciy-s1.2¢ Lhy-s1-20
12. | hersby certily that the information supplied with this flling does not quallty for the exemplion siated in Section 1190 7(3X1). Florida Statutes. | further certify that the information
indicated on this repot or supplemcnml report Is true end accurate and thet my signature shall have the same as if made under oath; that | am an officer or director
of the COMporation or the receiveror trusies ampowarsd 1o axacuie shis repon a3 reguirea by Chapter 607, Flonaa Statules, and that my name appears. in Block 10 or Bock 11 If
changed, or on an attachment with an address, with all other powered
SIGNATURE: X ~
SIGRATURE AND TYPEDOR PHNTED HAR®OF SIGNING OFFICER OR DIRECTOR Cas Omyiirs Phona ¢

CRZE034 (10/02)



