2001 UNIFORM BUSINESS REPORT (UBR) FILED

[Eer- gl

L]
DOCUMENT # P93000049355 Apr 27, 2001 8:00 am
1. iy Narne ecretary of State
ORIENTAL OUTLET, INC. 04-27-2001 90350 036 ***150.00
Principal Place of Business Mailing Address .
5283 W ATLANTIC AVE 5283 W ATLANTIC AVE
DELRAY BCH. FL 33484 DELRAY BEACH FL 33434
Us us
T v NRAETR R
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59“3197341 Not Applicable
Zip Couriry “p Lountry 5. Cerlificate of Status Desired M $8.75 Aadiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EAASSSA\I;I\; E_:_TLI,:QI.:_‘IC AVE Street Address (P.O. Box Number is Not Acceptabile)
DELRAY BEACH FL 33484
City e Zip Code
[

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
Signatue, typed o printed rare of reg stared agent ard tite if applicable, {NOTE: Regisierac Agert sigrature reoi "ed when rainstad ng) DATE
9. This .clorpora!‘\c_m i3 eligible 1o satisfy ilts Intangible FiLE MOWIlL FEE S_ 5150.00 10. Elsction Campaign Financing $5.00 vay Bo
Tax fnlmlg requirement and elects 1o do so. Adter MAY 1, 2007 Fee will be $550.060 Trusl Fund Contribution. O Add.ed o Fe)és
(See criteria on back) U Make Check Payable to Department of Sizie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] pelete 1ITLE Ol change O] Additon
e GHUMRAWI, SUMAYYAH e
STREETADDRESS | 5283 W ATLANTIC AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-3T-2IP
TITLE [ Delete TITLE [Jorenge [ Addition
N&ME NAME
STREET ADDHESS STREET ADDRESS
CiTY-8T-21p CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-37-2IP
TITLE [ celete TILE [ Crangs [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7P
TITLE [J Delete TTLE O crange [ Addifion
NAME NAKE
STREET ADCRESS STREE ADDRESS
CITY-ST-21F CITY-37- 21
TITLE ) Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informat’on
indicaled 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 "!n‘eC:O’
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1!
changed, or on an attachment with an address, with all other like empowered.

SUMAYWA L G-H e m IR L

MATUR X%MUY S AR LA 7.l éé/)V?ﬁV’ﬁ/S/

lﬂD Oft PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date v Phore 4

CR2E034 (10/0C)




