2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000093209 A é'cggt’azrg?gfssfg?t? "

1. Entity Name

KING ORIENTAL MARKET, INC. 04-08-2002 90237 005 ***150.00
Principat Place of Busingss Mailing Adcress

372 NE 167TH STREET 372 NE 167TH STREET

N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162

)

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number Applied For
65.0959737 Not Applicable
. ZP . I _C?Urltry I, . .,kZ'.p.- e mma . m Counir_yJ e -l Bu Cerlificate of Status Desired | [ ___ $8.75 Additional
= R R FRSRUEs = NEE d - ——=Fee'Required: -
6. Name and Address of Current Registered Agent 7. Name and Address cf New Reglistered Agent
Name
» TRINH Street Address (P.0, Box Number is Not Acceptable)
372 NE 167TH STREET
N MIAM! BEACH FL 33162
City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing Its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of regislered agent and title if applicabls. {NOTE: Reglstewm whan reinstating) DATE
I
: > 'I-[foﬁi?:g ?;lez?:a:eer?tgz;?:ﬁ Lc')ef:?: Stfoyr;tj Lr;t.angmle AﬂeﬁihanN?:‘gég;EE IS $150.00 10. Election Campaign Financing $5.00 May Be
o Trust Fund Contribution. [0  added 1o Fees
- (See crileria on back) O Make Check Payable to@epartment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE PD ] Delete me O Change [ Addition
NAME TRAN, TRINH . NAME
streer anosess | 372 NE 167TH STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33162 CITY-5T-2p
TITLE O Defete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE B e et i 17 = Sl | 111 Kt T [T Change = " [J Addttion |
NAME T NAME
STREET ADDRESS | __ . STREET ADDRESS
CItv-51-2P ' CITY-gT-2IP
TITLE : [7 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
TITLE CJ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2P

his filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. ! further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered 10 execute thig report as required by Chapier 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
wilh all other like empowered.

13. | hereby certify that the information supplied wit
indicated on this report or supplemen port §
of the corporation or the receiver
changed, or on an attachment

SIGNATURE: Yo / SEFAEQUIRED X03-3/. p2

NAyfkdﬂNnWPEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daytime Phone #

2118520

AV

CR2E034 (9/01)



