FILED
2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P95000036942 Secretary of State
1. Entity Name 05-02-2003 90248 022 ***150.00
AMERICAN QRIENTAL TRADING, INC.
v

Principai Place of Businass Mailing Address
18200 NW. 27 AVE. 18200 N.W. 27 AVE.
MIAMI FL 33056 MIAMI FL 33056
I N IAGE TR D AR

Suite, Apt. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE!I Number Applied For

65-0579104 Not Applicable
) p . Couniry e Country 5. Certificate of Status Desirea a 23‘;’31 l:\iicgtional
6.- Name and Address of Current Registered Agent i 7.”Name and Address of New Reglstered Agent—™" ..
. Name
LAING' JON Street Address {P.O. Box Number is Not A l&bie)
ss {P.O. Box Number is Not Acce|
18200 N.W. 27TH AVE. P
MIAMS FL 33056

o City FL Zip Code

ot
8. Th&%bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.
. i

SIGNATURE
M Signatura, typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
N . El inanci
Atter May 1, 2003 Fee will be $550.00 st rund Gt e O 52,00 May o
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Detete e D] Change [ Addition
NAME OH, KWAN S : NAME
steeeT apoaess | 18200 N.W. 27 AVE. STREET ADCRESS
orv-g-zp | MIAMI FL 33056 CTY-57-2P
me DVS [ oelete e [ Change ] Addition
NAME LAING, JOHN NAME
sTreet aoDREss | 18200 NW. 27 AVE. STREET ADDRESS
erv-gi-ze | MIAMI FL 33056 CITY-ST-2P
we DT T - " [ pelets TITLE - ' CJChange [ Addition
NAME OH, DUK S NAME
streer aD0RESS | 18200 N.W. 27 AVE. STREET ADDRESS
CITY-ST-217 MIAMI FL 33056 CITY-ST-2IP
TILE T pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE [ betete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-SE-2IP
TMLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CUTY-51-21P : CITY-S7-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 uncer oath; that | am an officer or director
of the corporation or the receiver gr trustee pmpowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an gdrpys, with all other like empowered.
A b W-2y-05
L)

GEZNURE S 4

SIGNATUREENDWPED Of PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Data Daylime Phone #

SIGNATURE:

CR2E034 (10/02)

AY 2182810



