FILED 3
2003 FOR PROFIT CORPORATION B
L ]
UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am
DOCUMENT # P98000009475 ecretary of State
1. Entity Name 04-18-2003 90160 002 ***150.00
ORIENTAL DEPOT INC.
Principal Place of Business Mailing Address
321 N UNIVERSITY DR ORIENTAL DERCT
M-11 : 4490 N W 72 AVE
B e H“”ll] “””Il ‘lm ||l”“|“ |I”, "m “”l }Im I}IH m” IHH'I)
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650812010 Not Applicable
Zi Count Zi Count it
? ountry P ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . e e e -
——— =~ - - - = N 3
CHENG' RUEY HSIUNG Strest Address (P.O. Box Number is Not Acceptable)
2491 NW 107 AVE
CORAL SPRINGS FL 33065
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
Signature, typad or prinled name of ragistered agerit and title if applicable. {NOTE: Registerad Agent signature requirad when teinstating) DATE
FILE NOW!!! FEE IS $150.00 3 , N
9. Elect F
| AforMay 1,200 Foe il bosS5000 Cecton Cappan Trarond - $5.00 ey 26
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE PD : ) [ Delgts TITLE Ol Change (T Addition | &
v CHENG, RUEY HSIUNG v 2
streeT AD0RESS | 2491 N.W. 107TH AVENUE STREET ADDRESS 3
omv-st-#® |CORAL SPRINGS FL 33085 CITY-ST-2P =
- - ol
TITLE 1D s O Delete e O Charge (] Acdition | &
NAME < |CHENG, TSAl FANG 3 NAME
STREET ADDRESS |2491 N.W. 107TH AVENUE - STREET ADDRESS
arv-siz¢ |CORAL SPRINGS FL 33085 cmv-sT-2P
THTLE # O pelete | B [ change [ Addition
NAME ; T e 7YY IR : - - - e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ™ pelete TITLE . [JChange  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cnyY-ST-2P CITY-ST-ZIP
12, | hereby certify thaf the information supplied with this filing does not gualify for the exerption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
L~ Ay _ ) f
SIGNATURE: ¢ -A1s=23 Ty 336 €7
Data Daytime Phone #




