2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

pgpNUMENT# P99000086433

ORIENT CAFE, INCORPORATED

THE

Malling Address
PO BOX 533100
ORLANDO FL 32853

Principal Piace of Business
4525 S. SEMORAN BLVD
QRLANDO FI. 32822

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90143 001 ***150.00

3

AV 9080310{

T T T wwwwy

LT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59‘3599577 Not Applicable
Zi Al Zi Count it
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e — e . - Name - - _
IAN . :
UANG’ BR Sireet Address (P.O. Box Number is Not Acceptable)
1226 E. COLONIAL DRIVE, SUITE B

ORLANDO FL 32803

~

City

FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printsd name of ragisterad agent and title if applicable.

[NOTE: Registered Agenl signalure required when rainstaling) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

10. o OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD [ Delete TMILE [ Change [ Acdition g
HAME LEE, PAK SHING NAME =)
sthezt anbRess | 725 NORTH LAKE BLVD., #16 STREET ADDRESS g
orv-sr-2p | ALTAMONTE SPRINGS FL 3270t Giry-st-2e o
TITLE SD [ Delete TILE [J Change [ Addition %
NAME LIANG, BRIAN NAME
street apoess | 1226 E. COLONIAL DRIVE, SUITE B STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32803 CITY-$7-2IP
TITLE 7] Delete TILE [ Change (3 Addition

- NAME - —— e~ e e - : NAME - - e ¢ -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CTY-ST- 7P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal 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 807, 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.

20 1T e

SIGNATURE:

.
T (S = (5 Fown(a
SONATTAE REQUIGE. Buel Se..
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

@B7-IPe— S

Daytime Phone #

2o -4




