2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 05, 2001 8:00 am
DOCUMENT # v
5 Enity namo P93000085999 ecretary of State
HO'S ORIENTAL ARTS CORP.-- - ., l// 09-05-2001 90012 043 ***550.00
Principal Place of Business Maliling Address
7870 NW 56 8T . ' 7970 Nw 56 ST
MIAMI FL 33166 MIAMI FL 33166
S — S RO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__ City & State _ v oo e | Cy&Sate 4, FE! Number Applied For
& s e | e e T T 660698765 - - — - - oo
Zip Cauntry zp Courtry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name

HO' MAN F Street Address (P.O. Box Number is Not Acceptable)
7970 NW 56 ST

MIAM FL 33166

City FL | Zip Code

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

SIGNATURE
Signature, typed or p‘rm\ed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!I! FEE IS $550.00 ) N )
10. Election C Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 TriZtI?:En ;g S;L?;uti:: neing 0 fi;%?oh;:!é:e
(See criteria on back) O Make Check Payable to Department of State )
QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
[ Delete TITLE [ change [ Addition
f IR e i —ttt Gt e a2l NAME. o [ e e s ST TTo T
STREET ADDRESS | 7970 NW 568 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-§7-2IP
TITLE vsD [ Delete TITLE Mchange [ Addition
e HO, MARIA F v
STREET ACDRESS | 7970 NW 66 ST STREET ADDRESS
orr-stzp | MIAMI FL 33168 CITY-5T-2P
TITLE VD O Delete e [ change [ Addition
NAME HO, MAN W NAME
STREET ADDRESS | 7670 N W 56TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 CITY-ST-2IP
TIMLE O oelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TITLE 3 Delete TITLE O cChange [ Addition
NAME NAME
T STREETRODRESS [~ T R T T TR R T T A e o S TRERT ADDRESS | T T e e o - i e
CITY-§T-21P = CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to ggdcme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmient with an hddress, with all -a
YA IRED @flgf ol 254119086

A
SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D.?ilsl Daytime Phone #

AR AN

~ 21900

N

fy

R

el

CR2E034 (5/01)




