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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL BREPORT

1997

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Saecrelary of State
DIVISION OF CORPQRATIONS

DOCUMENT #

Y. Corporation Nama

ORIENTAL HOUSE; INC.

(5)

Principal Place of Business

Mailing Address

FILED

Secretary of State

RSO

& Name and Addross of Gurén Rogisiarod Agani

LOUIE, DORIS P
10182 W FLAGLER ST
MIAMI FL 33174

10162 W FLAGLER BT 10162 W FLAGLER 8T
MIAMI FL 331248% MIAMI FL 331741830
us us L
3. Date Incorporaled or Qualified 3a, Dale of Last Reporl
2. Principal Place of Business T ga Wiaifng Address T T &FE Nomoer e
21 . . ?§] e 65-0264855 o Not Applicable
Suite, Apt. 4, etc. Suile, Apt. 4, etc. iti
Ap _— viLe, Ap ete B. Certificate of Status Desied ] $8'75 Additional
E’ 27] Feo Required
|__ City & Stato . Cily& Sale 6. Elsction Campaign Financing $5.00 May Bo
23] e )| TruslFund Contibution Added to Feos
Zip Counlry i ‘ Lo Country 8. This corporation has liability for intangible tax undor s. 199,032,
m 2-5] 29] - ,39] e Florida Statutes {7 ves Mo

10. Name and Address of New Registered Agent

181] Name

82| Streot Addross (.0, Box Number is Nol .Encceplame)

X

84 Cify

85| Zp Codo

FL

SIGNATURE

Bignalure, Iyped or prinled nan i of rogisterc:

ik (-ifa[-;sl‘('n!-l'c“ T

11. Pursuant fo the pravisions of Soctions 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Tlorida. Such change was autharized by the corporation’s board of direclorns. | hereby accept the appainiment as rogistered
agenl. | am familiar with, and accept the abligations of, Saction 607.0505, Floriga Stalules.

TINOTE Flag stenod Agenl signadure roquired when teinstaing)

TUTRATET T

infermation indicated on 1his annual reporl or supplemental anbual report is true and accurale
| am an offic i
appears in

or of the cor

i, or fin an altachmopwith an addross.

12. OFFICERS AND DIRECTORS ’ 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T D[”E‘l(l[ﬁi?ii 11 0TLE - D Chaﬂ;}e D Additicn
NAME LOUIE, DORIS POON 12 NAME

staeer aooress | 2830 SW 65 AVE 13 STHEET ADDFESS

CITY-ST-2P MIAMI FL 14C7Y-51- 26

TILE T T T [Toife 21 [(Tchange 3 Addition
NAME LUI, ALFONSO : 22 NAMIE

steer aooress | 30 NW 36 CT 2.3 STREFT ADORESS

Y- 51-21P MAMI FL 2451512

TTE T T 2 R I TS o ¥ T
HAME 32 NAME

STREET ADDRESS 33 STREE ADDRESS

CITY-31-21P o 34.C1Y-51-2P

e Qoo LTINE ) [ Change 1] Addilioa
NAME 4, 2 NAME

STREEY ADDAESS 43STRLI AORESS

CiFy-81- 2 _ o baovsiwe

TINE T eLeTE SATHLE [TChange [T Addticn
NAME £2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- ST-2P K satnvse

TNLE Tdoeere "R ermie - [T Change L) Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STHEE | ADDRESS

CiTY- §T-2P e R GATITY-S1-2P

14. | do hereby certily thal the Intormation supplied with this filing does nol quality for the axemption slated in Section 119.07{3)(i3, Florida Stalules. | hurther cerlify that the

T and lhat my signalure shall have the same legal eflect as If made under oath: that
) he receiver or frustee empowered 1o execute this reporl as required by Chapler 607, Fiorida Stalules; and that my name

Doris P, Pouie. Prosidont P

N0 <)

May 12 1997 8:00am

CR2ZE034 (9/96)



