' 2000 UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # 29S00000 9043

1. Entity Name

o, j/arm Oriental Marlet , Toc.

Principal Place of Business Mailing Address

KROAY B, wWest Tennessee Street
'ﬁz[(ahaﬂee, . 3230¢

2. Frincipal Place of Business 3. Malling Address

Suite, Apt, #, etc, Suite, Apl. #, etc.

g |oFL

ALED
00MAY -9 Py 2:1,5

- SECRETARY OF &
TALLAHASSEE, FL%%EA

00 NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
-
59 -3300¢5~ Not Applicable
Zi i 4 .
P Country Zip Couniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SQMnghwar\ Lee

Street Address (P.C. Box Mumber is Not Acceptable)

374 shampock W. APt #2372

Tollahasree L 3230Q =

Zip Code

FL

8. The above named entity sybmits this statement for th

SMGNATUF{E ' p

urpose of changing its registered office or registered agent, or beth, in the State of Florida.

Sigreiire, typed or printed name of regaﬁred agent and ntls 1f applicable.

(NQTE: Registered Agent ssghature required when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be '

E ibution.
(See criteria on back) 0 Trust Fund Cantribution Added to Fees
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Fresident Lee O peleta TITLE [ Chenge ] Addition
HAME Seun ahg - NAME .
H 1
st aoovess | 37)7  Shamipce. b . Apt-Gr23™- STREET ADDRESS 400003 =5 85%4 oy ',5 =
s | Tolbatree Bl 32308 e T 003,
TITLE ’ 4 O pelete TIME P T I IR | Criange” L] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-2P 7
TME O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF- 2P
TTLE O Defete TALE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-21P ‘
TME ] pelete UTLE (J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P

13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 director

of the corporation or the recelver or truste
changed, or on an attachment with 3

SIGNATURI:JG

empowered to execute this «
s g o

&5 required by Chapter 607, Florida Statutes; and that ry name appears in 8lock 11 or Block 12 it

sIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phene #

CR2E034 (9/99)



' 2062

T Mmm_ Te may  concern
I/ geu!’)g}\wm Lee , MCE’)’lt‘y /”’"Céf/lff@(
How Yunn Orwedad M are e [mfom’f?"”-

L hovent  recewed any onnuyal
}r@WOr}( .]%}'m, |




