FILED
A May 23, 2003 8:00 am

2003 FOR PROFIT CORASRATION Secretary of State
UNIFORM BUSINESS REPC AT-{UBR) 05-23-2003 90145 044 ***150.00

r
DOCUMENT # P96000053919 AT
1. Enlity Name . E
ORIENTAL FOODS & GIFTS, INC. ' |
a
30137657
Principal Ptace of Business Mailing Address
1531 SOUTH DALE MABRY MIGHWAY 113 § MCCDILL AVE. #B-
TAMPA FL 33629 TAMPA FL 33609 - - )
Suile, Apt. #, elc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State - . . L City & State — - .| 4 FE!Number . . ol |Applied For .
e T b ,"" - - 583368336~ - Net Applicable
Zip Country Zip , Country ’ . $8.75 Additicnal
S. Certificate of Stalus -Deswad O Foe Aequired
mo - — == - —~@.- Ngme and Address of Curment-Reglstered Agent— ————~ |- —— — - - 7,-Noms and Addresc of Mew Raglatared Agent — . '
Name
PARK, YOON J Strest Address (P.O. Box Number is Nol Acceplable) -
1531 SOUTH DALE MABRY HIGHWAY -
TAMPA FL 33629 :
City F L ij Code
8. Tha above named antity subrngis this statement for the puspose of changing ils registered office or reglsiered agent, or both, in the State of Florida. | am familiar with, and sccept
-+ the obligations of registered agent.
SIGNATURE - -
.l ure, typed or printed nama of regisiensd agent anc titls it applcanis h (NGTE: Req ixmwnad AQsm ui mquirngm 7' qQl DATE
U H /Y FEE 19'$150.00 1 T : ,
B Mt:r‘ius N?\‘Zlﬂll)’s stﬁéeso 00 ‘ 9. Election Campalgn Financing $5.00 May 8s
Lo a1, h $550. Trust Fund Contribution, [0 . Added.to Fees
- flake Check Payable to Florida Department of Stater . ) -
0. ¢ QFFICERS AND DIRECTORS Fﬂ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O Detete THE D change [ Additien | &
NAME PARK, YOON J NAME =]
smeerandiess | 1531 SOUTH DALE MABRY HIGHWAY STREET ADDRESS §
orv-sr-ze | TAMPA FL 33829 | CiTY-sT-2Ip oA
= ol
TITLE 3 [ Delete TME {Jchange [ Addition 5
NAME - NAME
STREERADDRESS |~~~ e i® o T v s oo e USIREETADORESS L e L e .
GiTY-51-21P CITY-ST- 2P
R [ e T T e T T T T T e —— K e — — =[] Change {73 Aduition™
NAME NAME .
STREET ADDRESS STREET ALDRESS
Cry-sT-0p CITY-§T- 2P .
e O pelete TmE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CRY-ST- 7P | CITY-5T-2P .
e ) ] ' 3 elete e Ocrangs ] Addition
RAME . \ A;’ . : .\“7_ S " NANE .
STREET ADDRESS HoeoTen SETTO W33 ‘sl aopgess e % _y
CHY-ST-20 - . - _ CTY-S1-2P TR e YL
g MR N S B e (0 Crange [ Addition
HAME . R NAME i R R A
STREET ADORESS S S N o s e
CIY-5T-2P _ et B L CnKemvstde,
12. | heraby cartify thal the infgrmation supplied with this liling does not qualify for the exemption stated in Section 119.0?#3)&). Fiorida Stawutes. | turther certity that the information
Indicated on this report or supplemental report is frua and accutate and that my signature shall have the same legal effect as if made under oath; that | am an offlger or diector
of tha corparation o the receiver or trustee empowerad to axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachmant with an address, with all other ke empowered. .
AW DS + (3~8N6-4eky2
SIGNATURE: - IRED {rstes go-gn
NAME OF Ss0MNG OFFICER Oft DIRECTOR Dare Daytime PRon §




