¥

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P99000093209 ecretary of State

1. Entity Name e sk 3k
KING ORIENTAL MARKET, INC. 04-11-2003 90202 013 150.00

Principal Place of Business Malling Address
372 NE 167TH STREET 372 NE 167TH STREET
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162

Suite, Apt. #, stc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0959737 Not Applicable
Zip Countzy Zlp Country 5. Certificate of Status Desired | $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmne

—TRAN-TRINH-— -,
372 NE 167TH STREET

Streat Address (PO Box Number is Not Acceplable)

N MIAMI BEACH FL 3@i62 3

City FL Zip Code

8 The above narned entity’ submnsihis statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. I am familiar with, and accept
the obllgatwons of reg\stered agent.

SiGNATURE
Sign‘alurs. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
. FILE NOW!! FEE 19($150.00 .
; 9. Election Campaign Financin
;. After May 1,2003 Fee will be $550.00 Trost For C;trﬁmm ‘g fg-g?oh’izs; 5o
Make Check Payable t@vgpartment of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oeletz THLE [l Change  [] Additicn
NAME TRAN, TRINH .. NAME
sTreer aDoress | 372 NE 167TH STREE]‘ STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33162 . CHTY-ST-21P :
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-§T-217
TITLE © O delete TITLE [Jchange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS P
S| e e oy | .
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADCRESS ) STREET ADCRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMILE [ pelete TMLE [ Change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certllz that the information supplied with this fiin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleme accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

other like empowered.

SIGNATURE: X SIE//L/ QUIRED ’5”5/'0?-&% Y 305 Guf e

SiGNATI.Pf D T¥PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daylimg Phong #

CHLLLGU

nv

CR2E034 (10/02)



