2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am
Secretary of State

|

DOCUMENT # P94000067135 2
-
1. Entity Name 03-24-2003 90182 004 ***150.00
ORIENTAL DINING, INC.
Principal Place of Business Meailing Address
| 7860 GLADES‘RD. 105 7860 GLADES RD. 105
= e e A = o S g At o e s
BOCA RATON FL 33434 “BOCA RATON FL 33434 T RS
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 05 Applied For
6 21704 Not Applicable
Zi Countr Zi Count it
P ountry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AN . BLASI PA. :
LAW OFFICES OF DREW B. BLA A Sireet Address (P.O. Box Number is Not Acceptable)
7900 GLADES RD, 445
BOCA RATON FL 33434
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. | am tamiliar with, and accapt
the obligations of registered agent.
SIGNATURE
Signatura, typad o printed name of registered agent and 1itle it applicable. (NOTE: Registerad Agent signature raquirad when reinstating} DATE
_ JEEE.IS_$150.00, A el
- - ? N =9 Election CampaigrFfancin =
: After May 1, 2003 Fee will be §550.00 Trust and C;Z:rﬁ;n;\ o fge%(f:ol\gg? °
| Make Check Payable to Florida Department of State ' _,
: 10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 :_\
'Q{ + TILE viD O Delete TILE A O thange [ Addition | &
it . Yoo =
HAME PETER, WONG . . NAME R S
sTreeT ADoRess | 20335 VERA CRUZ LANE STREET ADDRESS 3
orv-si-ze | BOCA RATON FL CITY-ST-2P 2
oy
TITLE PDS O Delete TILE Clchange [ Addition %
NAME HA, SUNG F NAME
sTREET apokess | 7860 GLADES RD., 105 STREET ADDRESS
cry-st-2p - |BOCA RATON FL CITY-5T-2IP
e A e e e e WIRR e o . Delale TRTTME Gl At A e e P e - 2 T T Ghange (] Additon
A PO D e NAME :
! STHEEr ADDRESS ) STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE 3 Celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TInE [ Delete TIME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ~ i e e , SITY_ST- 2P ., . i o
TIME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
21
12. | hereby certify that the information suggfigh with thi s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemep(a ---
of the corporatlon or the receiver g g

7-17-23

aCcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
, Z execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
v |th aPOthe; like empowered.

(3¢€. /) ¢L3-£EF8

Date

Daytime Phone #




