FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000088539 ecretary of State
. Entity Name 04-16-2003 90225 009 ***150.00
CHINESE ORIENTAL FOOD SERVICE INC.
Principal Place of Business Mailing Address
24420 S. DIXIE HIGHW 12741 3W. 187 TERR - I . .o
MiAMI FL 33032 MIAMI FL 33177-3031
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0?10949 Not Applicable
Zip Country 2 Country 5. Gerlificale of Staws Desired ~ [] 9875 Additionsl
: Fee Required
_ B. Name and Address of Current Registered Agent . _ - 7. Name and Address of New Registered Agent
Name
VN TRUONG, RICHARD Street Address (P.Q. Box Number is Not Acceptable)
12741 SW 187 TERR
MIAMI FL 33177
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 familiar with, and accept
...the obligations of registered agent.

SIGNATURE

4 Signature, Iyped or printed name of registered agent and title if applicable. {NQTE: Regisiered Agsnt signatura required when reinstating) DATE
, FILE NOW!! FEE IS $150.00 )
" P 9. Election Campaign Fi i
t - After May 1, 2003 Fee will be $550.00 ot Fonc om0 O ey be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
me P . 7 Delets TITLE O Change [ Addition
NAME. - TRUONG, RICHARD V NAME
sTreeT npress | 12741 SW 187 TERR STREET ADDRESS
crr-st-ze  |MIAMI FL 33177 CITY-ST-2IP
TITLE VP 1 Delete TLE [JcChange [ Addition
NAME TRUONG, CANH T NAME
STREET ADDRESS | 12741 SW 187 TERR STREET ADDRESS
CITY-57-2IP MIAM! FL 33177 CITY-ST-ZP
e T T T T T T T e e s e R S SR T — S T S S Mg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 Dolete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gUa{y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repqrt 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 receiver or trusteefe powered to execute ths rep g as required by Chapter 607, Florida Stﬁtutes anl that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all gfher like e ;
SIGNATURE: ___ SIGNA LQUEREY muoNC—LF/p 05 24522346L0

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Fhona #

FLOULARN

nv

CR2E034 (10/02)



