2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S94479 Apr 10F12]63:(])) 8:00 am

ORIENTAL IMPORTS INTERNATIONAL, INC. ecretary of State
04-10-2000 90024 030 ***150.00

Principal Place of Business Mailing Address
3399 NW 72 AVE 3393 NW 72 AVE
123 123
MIAMI FL 33122 MIAMI FL 331221341
Us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0355384 Not Applicable

zp Country Zp Country 5. Cerificate of Status Desred [ $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TANG; MICHAEL Street Address {P.0. Box Number is Not Acceptabie}

3399 NW AVE, 123

MIAMI FI. 33165
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agenl and utle if apphcable. {NOTE: Ragisterad Agent signature required when reinstating} DATE
9. 1l1|s{$orporatlpn is el;glbl;e t(la s?tlsfydlts intangible - F"di\i\lowééb'::EE IE‘{ $;50.00 10. Election Campaign Financing $5.00 May B
ax tiling requirement and elects to do so. After 1,2 ea will be $550.00 Trust Fund Contribution. ] Added 1o Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 7 pelete TITLE ] change [ Addition
N TANG, MICHAEL NAME
STREET ADDRESS | 4421 SW 97TH PLACE STREET ADDRESS
CITY-8T-2IP MIAMI FL CITY-ST-2IP
TITLE v 7 Delete TITLE O Change  [] Addition
NaME TAK, SHING T Nave
STREET ADDRESS 1 7191 W 24 AVE 23 STREET ADDRESS
S-St aP L HAL L e e e Jon-stap e .
TITLE S O petete M [ change [ Addition
NAME CUNNINGHAM, MARIA R NAME
STREET ADDRESS | 14610 S BISCAYNE RV DR STREET ADDRESS
CITY-ST-2IP M]AMI FL GITY-ST-ZIP
TILE T O Delete TITLE [ change [ Addition
NAME TANG, YAU T NAME
STREET ADDRESS | 719 W 24 AVE 23 STREET ADDRESS
CITY-§T-2IP HAL MA GITY-ST-7IP
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X# Florida Statutes. | further cerlify that the information
indicated on this report or supplernental report is true and accurate and that My signature shall have the same legaeB#ect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exacute this report as required by Chapter €07, F'pol'nd that my name appears in Block 11 or Block 124

char ged, or on an attac| ent with an address, with all other like e powel ed.
o /

V Date’ 4 Daytime Phane #

s S TeRma pmn e Tl o e v e

SIGNATURE: R AT i e ORI

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIR

CR2E034 9/99}



