2001 UNIFORM BUSINESS REPORT (UBR)

FILED
06, 2001 8:00 am g

SIGNATURE:

A

15, )

i L)

TielE )

Lrrcar

Sgp
DOGUM , ecretary of State .
- e 24 e
ORIENTAL DINING, INC. Vr 09-06-2001 90245 006 550.00
Principal Place of Business Mailing Address
7850 GLADES RD. 105 7860 GLADES RD. 105
BOCA RATON FL 33434 BOGA RATON FL 33434
2. Principal Place of Business 3. Mailing Address “II”"’ N”I!” lml "m II“I "”I lm"lm mml“l mn Im)m
Suite Apt. #, efc. Suite, Apt. #, etc. 7 . . DO NCT WRITE IN THIS SPACE s emmi= e
= T e T I~ B e T e e
City & State City & State 4. FElI Number - Applied For
_ 65'052‘704 Mot Applicable
Z cC i 1
® 's ountry Zip Country 5. Certificate of Status Desired 0 $8.75 aaditional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LAW OFFICES OF ANDREW B. BLASI P'A‘ Street Address (P.C. Box Number is Not Acceptatle)
7900 GLADES RD, 445
BOCA RATON FL 33434 X
City Zip Code
FL S
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 printed name of registered agent and tille it applicable. {NOTE: Registerod Agent signature required when rainstating) DéT_E
9. This corporation is eligible to satisty its Intangible _ . . FILE.NOWU! EEEIS 855000 _ _ .| .. - . = an Finane -
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 1o Trust Fuiagé}:;r:i;&“g:mng ﬁiﬁoﬁis&
(See criteria on back) Make Check Payable to Department of State ' s
11, OFFICERS AND DIRECTORS r12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11 N
TITLE VALY [ Delete TLE O Change [ Addition | S
NAME PETER, WONG . NAME 2
Sore ADDHESS 20335 VERA%CHUZ U\NE S i w.,"L':"J ;«smsmannssg : SR TR S B §
CITY-ST- 2R - " IBOCA RATONFL. -~ A T "ol GTvisT2e . Co
. - : — : —A— &,
TmE ‘Pog o v o ~ [ Detete -~ J-1me oo O
NAME HA, SUNG F NAME
STREET ADDRESS 17860 GLADES RD., 105 STREET ADDRESS
GITY-§1-2iP BOCA RATON FL CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T1-2IP
TITLE O Delete TITLE [ Change  [7] Addition
NAME NAME
STREETADDRESS T T - - = e e STREET ADDRESS ) ¢ Eimaie e I
CITY-ST-ZiP CITY-ST-ZIP
TITLE G nelete TILE [ Change [ Addiitien
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-4T-2IP
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P R CITY-5T-2IP N =
13. | hereby certify that the information s not quailfy for the exemption stated in Sec’uon 119.07 3)(\) Florida Statutes. | further certify that the information
indicated on this report or supple curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivertr execute this report as reqmred by Chapter 60? Florlda ‘Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yt ther like empowered. D +

/ 547 Mfffﬁf

L

Date

Daytima Phone #




