FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 : O O m
i CORPORAT'ON Sandra B. Mortham pr * a
3 B sy Secretary of State
i 1998 ¢ DIVISION OF CORPORATIONS
DOCUMENT # PQ3000049355 (9)
+
: ORIENTAL OUTLET, INC.
AR NLAE AR
i Principal Place of Businoss Mailing Address
i §283 W ATLANTIC AVE 5283 W ATLANTIC AVE
i DELRAY BCH. FL 33484 DELRAY BEACH FL 23484
i ous Us DO NOT WRITE IN THIS SPACE
§ 3. Date Incorporated or Qualified
07/08/1993
Y 2. Principal Piaco of Businoss 2a. Mailing Address 4, FEF Number Applied For
1= 126] £9-3197341 Not Applicable
: Suite, Apt. ¥, etc Suite, Apt #, etc. N ) . it
% i ;l §. Coertificate of Status Desired | sli: 3785H::j:':;nal
City & State __ Cny&State 8. Election Campaign Financing $5.00 may Be
4‘;‘ E - 28 _ Trust Fund Contribution | Added to Faes
: Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
U= [25] | 29] [30] Personal Property Tax due June 30, [JYes [ No
' ©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: HASAN, NITHAM o1 Mame
5283 W ATLANTIC AVE 82| Street Address (P.0. Box Number is Not Acceplabie)
DELRAY BEACH FL 33484 -

84| City FL lsj Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

t | SIGNATURE __
{ Signature typar or grinted nare of regrteed agect and tile | appleatre ({NOTE Registéred Agent signature required when reinslaling} DATE
o 12. OF FICERS ANG DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] e D J oecere 11 TIILE “[J change L] Addition
4| e HASAN, NITHAM 1.2 NAMIE
w | smeeraconsss | 5283 W ATLANTIC AVE 1.3 STAEET ADDRESS
3} emestae DELRAY BEACH FL 1.4 CITY-S1-ZIP
4 [ TME D [.JDEiete 21TILE [T Change — [ Addition
3| e GHUMRAWI, SUMAYYAH 22MAME
& | smeevaporess | 5283 W ATLANTIC AVE 23 STREET ADDRESS
o |_cmv-g1-ze DELRAY BEACH FL 2 4CIY-5T-2P
$ [ me (7 DELETE FRET [ Change [ Addition
1] e 3.2 HAME
| STAEET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 3.4.CITY-5T-21P
TIE [T peiere 41TINE [T Change L1 Addition
o NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Io|om.st-ze 45 CTY-5T-2P
%[ THLE [ oeLETE 51TILE [T change LI Addition
1| e 5.2 NAME
3| STREET ADORESS 53 STREEY ADORESS
o ony-gt-ae 54 CITY-ST-2IF
o TmE 7 oeete 6.1 LE [J3 change [ Addition
1| wame 6.2 NAME
P | STREET ADDRESS 6.3 STREET ADDRESS
& L omy-st-ze 5.4 GITY-51-2IP
14. | hereby gerlify thai the information supphoad with this ing doos nol gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cenify that the information

indicatéd on this annuat repor or supiplemoental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diroctor of tha corparation or The receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changod, or an an altachment with an address

| ataNaTuRE: Mo AN s dummadYAY AN e Al T ( s eqsasie

CR2E034 (10/97)



