FILED

2002 UNIFORM BUSINESS hlapo!_a_'r (UBR) M&{&%ﬁ?% gig?eam

DOCUMENT #  P96000103892 — 05-02-2002 90046 035 ***150.00

1. Entity Name

ORIENTAL GROCERY, INC. \I
Principal Place of Business Mailing Address
7034 W, HILLSBOROUGH AYENUE 7030 W. HILLSBOROUGH AVE. -
TAMPA FL 33634 TAMPA FL 3634

A

2. Principal Place of Busine: ' 3. Mailing Addrass
Tocs W. H: 17:. l:arau-ql«\ - -
Sulte, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEY Number Applied For
. 59‘3416673 Not Applicable
Zip Country . Zn - . Country v | 5= ; $8.75 Aaditional
. - - - . | S—Certificata of Statué Desired a Foo Required
6. _Name and Addresa of Currert Reglstered Agent 7. Name and Address of Now Registersd Agent
Name
Wt B = S e —_— w_-.:'—; e '-.'.___: —_— i
==Yi,:SIN:-KUN Street Address (P.O. Box Number is Not Accaptable)
7034 W, HLLSBOROUGH AVENUE
TAMPA FL 33634
City FL Zip Cade
8. The above named entity submits thia statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida.
L
SIGNATURE £
T Sigrahure, typad or printed namo of ragisterod agent ﬂny!a it eppticakle. (NQTE: Ragistsred Agent sipnatune /iquingd when reirsLadng) DATE
L}
8. This corporation Is eligible to salisfy its Intanglb! FILE NOWI!! FEE 1S $150.00 1 . : ——
ign Fi i
Tax fiiing requirement and elects to do so. After May 1, 2002 Fea will be $550.00 o .f:‘:::";:n?g;’;,‘i’guﬁ?fm "N §5| 'OP ) May Bo
(See criterla on back) Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ILE D T Detete e O Change (] Addilion | S
NAME Y1, SIN KUN NAME ’ 8
STeEEr Aboress | 2034 W, HILLSBOROUGH AVENUE STREET ALORESS 3
ar-s-2° | TAMPA FL 33634 ciTY-s1-21P §
THE O oefete e ‘ Clchange O Addtion | G
NAME NAME :
STREET ADDRESS | STREET ADDRESS
CTY-$T- 27 _ L o CIY-ST-2P
TME O Delets T T TDthage  Claddiion |
NAME RAME
. STREETAOCRESS.| . .. _ — - - o STREETADDRESS | _ _ . . .. - . .
CiTY-51-21P . i Clry-s7-2P i
e e e e [ Delete o WM i O.change. T Additien 2| - =
HAME . NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-.71P : CITY-ST-2IP
e 1 Detete me O Change [ Addition
HAME — | e
STREET ADCRESS STREEY ADDRESS
CITY-ST-21P '§ Chry-st-hp
mLE [ Delete TmE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr- 21P chy-st1-ap
13. | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this reporl or supplernental report is true and accurate and that my signatura shall have the same legal effect as f mace under cath; thet i am an officer or director
of the corporation or the recelver or trustee empowered to execute thig repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh an address. with all (hartke.cmpowefosd
f ' -2 hoa /
SIGNATURE: — NS 9
GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcsno,duﬁéton Chte Daytime Phona #




