2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000048792 FILED
ey Name Apr 04,2000 8:00 am
ORIENTAL VALLEY EXPRESS, INC. ecretary of State
04-04-2000 90045 047 ***150.00
Principal Ptace of Business Mailing Address
3855 SW 137 AVE 3855 SW 137 AVE
SUITE 8 SUITE 3
MIAMI FL 33175 MIAMI FL 331758821
> T sEmE AR R -
- shme—go—Rbove T “Sdme as—abpve '
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number /| Applied For
65.0753880 Not Applicable
Zp Country Zp Courtry 5. Certificate of Status Desired ] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WONG, YiU SHING
15125 SW 172ND STREET
MIAMI FL 33187

SRE

Street Address (P.O. Box Number is Not Acceptable)

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,

SIGNATURE
Signature, lypad of printed name of registered agent and Utls If applicable {NOTE. Registered Agent signature required whan renstating) DATE
8. This corporation is eligib'e to satisfy ils Intangible . By 45 S P e o — - ——
= e ” S = ? 10" £18ghon Campaign Financin
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coatrigbulion ng O f‘%ggoh;?;fe
(See criteria on back) ad Make Check Payable to Department of State '
11, . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TITLE [ cChange [ Addition
NAME WONG, YIU SHING NAME
STREET ADDRESS | 45125 SW 172ND STREET . STREET ADDRESS
CITY-ST-ZIP MlAMI FL 33187 ChY-ST-ZiP
THLE [ perete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2p CATY-31-21P
TITLE [ peiste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 7 Detete TITLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip i . N . CITY-5T-ZIP
TME O pelete TITLE [1 Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-ZIP

13, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indlicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an afficer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, Wit all other like empowered.

SIGNATURE:

228 -0 (G5 #80 - 058

Date Daytima Phane #

CR2E034 (9/99}



