2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 06, 2002 8:00 am

DOCUMENT # P94000067135

1. Entity Name
ORIENTAL DINING, INC.

Principal Place of Business

7860 GLADES RD. 105
BOCA RATON FL 23434

Mailing Address
7860 GLADES RD. 105
BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

08-06-2002 90134 036 ***550.00

T

DO NOT WRITE IN THIS SPACE

7900 GLADES RD, 445
BOCA RATON FL 33434

LAW OFFICES OF ANDREW B. BLASI P.A.

City & State City & State 4, FEl Number 5 05 Applied For
~ 6 21704 Not Applicable
Zip Country Zip Country » . $8_75 Additional
R B [t AN Py PR St e oz |- 5o Ceriificate of Status Desired . [ ~~rFee Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams !

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

the obligations of registered agent.

, SIGNATURE.

--8. The above named entity submits this statement for the

e S et

Y

R

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept

o e %ign@t?fe_ﬂpid cor printed r nf'ms_ of ref_gii@riq'_aggm _a;n: rm? ifla‘pgf_t:,gglie‘ i __',-(NET‘E: Regmw srg_ri‘gl!‘;séggﬂ?i@m_ai_[\_i‘a@qj:;é__ﬁé.,:_‘.q ..~_~ X ___’:}9};_&:-__,,:%5_:_ i .
_' . . v . : . . . " ’ "

« 9. This corporation is eligibje l? salisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, After September 13, 2002 Fee will be $750.00 Trust Fund Contribution Added to Feas
(See criteria on back) . a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e viD 7 Delete TILE [ change [ Acdition
NAME PETER, WONG NAME
STREET ADDRESS | 20335 VERA CRUZ LANE STREET ADDRESS
orv-st-zp | BOCA RATON FL CITY-51-2P
TILE PDS [ petete TITLE [ Change [ Addition
NAME HA, SUNG F NAME
STREET ADDRESS | 7860 GLADES RD., 105 STREET ADDRESS
~crystoe  |BOCARATONFL-.—_ . . . Rowvseoe . - e
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-7IP
TITLE 7 delete TILE O Change ] Addition
RamE T T NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP -
TILE [ Delete TIE < [change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F 7 _ CITY-ST-2IP

13. | hereby cerlify that the informaticn

ingicated on this report or supplements

of the corporation ar the receiver, 6r

sufpy

# execute this report as required by Chapter 607,
ke empowered.

#ing defes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
and gccurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

REQUIRED A foe

I K|

nw




