2000 l;!i;llFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086433

1. Entity Name

ORIENT CAFE, INCORPORATED

Principal Place of Business

1226 E. COLONIAL DRIVE. SUITE B
ORLANDC FL 32803

Mailing Address

1226 E. COLONIAL DRIVE. SUITE B
ORLANDO FL 32803-4702

2. Pringipal Place of Business

3. Mailing Address

FILED

TEE K

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90316 050 ***150.00

I

|

|

U

I

M

435 S Semoesn BLly, P b Beoik 333700
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Nurmber Applied For
ort s, Otlpndd , L $7-3577 577 [ Notappicable
T Zipe ' Country Zip Country » . $8.75 Additional
. f . \
30? opo?a’ 3&55_ 3 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIANG, BRIAN
1226 £. COLONIAL DRIVE, SUITE B
ORLANDO FL 32803

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

Cily

Zip Code

FL

{8, The abbve named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and tille if applicable

{NOTE. Registered Agent signalure reguired when reinstating)

DATE

T LT
9..This c}brporationfis 'ei\'gible 1o satisfy its intangible
Tax filing requirement and elects to do so. [X
*y )

(See criteria on_back) g

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

.- Make Check Payable to Department of State

10. Election Campaign Hnancing
Trust Fund Contribution,

$5.00 may Be
Added 10 Faes

11. " " OFFICERS'AND DiRECTORS | EE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PD O Delets e I Change [ Adaition
NANE LEE, PAK SHING NAME
sTREeT ADDRESS | 725 NORTH LAKE BLVD., #16 STREET ADDRESS
Cry-S1-2P ALTAMONTE SPRINGS FL 32701 Ciry-51-2IP
TIE 8D . 0 tetete TME ) change [ Addition
NAME LIANG, BRIAN NAME
sTReeT ApDRESS | 1226 E. COLONIAL DRIVE, SUITE B STREET ADGRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-ZIP
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-21P
(13 O velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TIME [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i R
[

indicated on

s report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under cath; that 1 am an officer or director

of the corporation or the receiver of trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE:

B ard L s oo

i L

Y67- FPb-7rast

R OR DIRECTOR

Date Taytime Phone #

|

CR2E034 (9/99}



