2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000036942

1. Entity Name

AMERICAN ORIENTAL TRADING, INC.

n FILED

Principal Place of Business Mailing Address
- NW. 27 AVE. 18200 NW. 27 AVE.
FL 33056 MIAMI FL 33056-3545

2. Principal Place of Business

3. Mailing Address

IMIRU

|

|

Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90487 005 ***150.00

WWWW

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE I
" City & State City & State 4. FE! Number Applied For
B . 65-0579 104 Not Applicable

i i Zi ’ ian
o Country P Country 5. Cerlificate of Status Desired” O $8.75 Additional.

) Fee Required |

6. Narﬁeﬁangrﬁddress of Current Registered Agent 7. Name and Address of New Registered Agent’
Narme

LAING, JON
18200 N.W. 27TH AVE.
MIAMI FL. 33056

Street Address (P.O. Box Numger is Not Accegplable)

City

FL

Zip Code

v

The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SHSMATIRE

Signatura, typed or printed namea of registered agant and title if appiicable.

(NOTE. Registered Aganl signalure required when reinstating)

DATE

9. This corporaticn is efigible to safisfy its Intangible
Tax filing requirement and elecls to do s0.
(See critetia on back) O

*éckfpa bl

L o meiaata .ixm-,mhd

e‘OA

10. Election Campaign Financing
Trust Fund Contribulion.

..'w'v:

$5.00 My Be
Added to l;ees

ii. OFFICERS AND DIHECTOHS 12. T ADGITIONS /CHANGES TO OFFICERS AND DIREGTORS IN114
- FD ] Geiete TIME O Change [ Addition
- OH, KWAN S NAME X
1 18200 N.W. 27 AVE. STREET ADDRESS !
ST-21p MIAMI F]. @3055 , i A CITY-81-2IP ..
Dvs o ] Déiers S [} Change ] °Addition
LAING, JOHN NAME b
18200 N.W. 27 AVE. STREET ADDRESS \
sST-ap M‘AMI FL 33956 ) CITY-ST-21IP i f
D O] Delete TITLE [ Change [ Addiion
0OH, DUK § NAME . i‘
=t 18200 N.W. 27 AVE. STREET ADORESS |
st-a¢ MIAMI FL 33056 cry-si-2ip H
[ pelete TnE O change  OJ Addition
: NAME i
STREET ADDRESS l
r. GiTY-ST-IP f
- - 1 Delete TITLE (O Change ] Addilion
NAME i
2o "STREET ADDRESS i
ST 7B CITY-ST-2P !
) Delete TILE [ change [ Addition
. NAME !
. STREET ADGRESS |
CITY-ST- 2P i

"% | hereby cextify that the information supplied with this filing does not quaiily for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this repont o supplemental repol
of the corporation or the receiver or liuslee e

owerad

o 5T T L,

powered

g_f/zg‘fcru

is true and accurate and that my signature shall have the same legal eflect as if made under oathy, thal { am an officer or director
execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blocl-: 12if

33621
5§

LS U-.,,Nwi
i

e “K),,«-:..ELAQJ(,

PRINTED NA* QF stGNmG OFFICER OR DIRECTOR.

™ Date

i
|
Dayurne Phone # 'f
i

CR2E034 {9/99)



