2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V55724 .
1. Entity Name May 09, 2000 8.00 am
ORIENT QUARTET, INC. - Secretary of State
05-09-2000 90086 028 ***150.00
Principal Place of Business Mailing Address
3176 COMMODORE PLAZA 3176 COMMODORE PLAZA
MIAMI FL 33133 MIAMI FL 33133-5818
Us Us
T s RPN AR NN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number 65 03 48 Applied For
- e —_— 910 | INot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name e ‘:/-—blf’\/ SO

TA ' RIDONG Strest Address (P.O. Box Number is Not Acceptable)
3176\COMMODORE PLAZA
MIAMI B176 CommoDors Prazfy

A cAM FL | 2% 33

8. The above gamed entity submit ent for the purposeef changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATU / /I istared d title f licabh NOTE: R a A it d whi tat DATE

ghature, typed of arpe of registered agen title if applicable. : Registere: ent signatura raquire: en refnstating
, V/Sg NW g gent and titlg f app i g gent sig a g}

8. Tnis corgoration is Wausry s ntangible FILE NOWI!! FEE IS $150.00 1o, Election Campaign Financing $5.00 way &
Tax filing requiremenéind elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. O Added to Fe"gs ®
{See criteria on back) O | Make Check Payable to Department ot State

11, OFFICERS AND DIRECTORS 4 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD .Njoe\ete TILE P D %Change [ addition

NAME TAN, RIDONG NAME Toka So

STREET ADDRESS | 9031 SW 164TH STREET STREET ADDRESS 64 ALE 69 _pg

orv-siz | MIAMI FL 33157 7 orY-S1-2 P&Aﬂ: Fe 33738 ;

MLE VP %De\ete TITLE v P hange [ Addition

NANE NG, YVONNE NAE PAuvita Sop

STREET ADDRESS | 9031 SW 164 STREET I 43 A& 69 &7

ermy-sT-ZP | MIAMI FL 33157 - * CTY-ST-2P " McAny  Fr 3‘3‘f3&P’ - - ~ -

TILE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE . [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-71P CITY- ST-21P

TITLE [ pelete TITLE O Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ pelata TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality tor the exemption stated In Seclion 119,07(3)(1), Forida Statutes. | further certy that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusteg.empowered to éxecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or an an attgghment with an gefd with all other like empowered.

SIGNATURE: /1 e 1 0k So | Pretined] YT feo(Bes)S 1

T Ny

D NAME OF SIGNING OPFICER OR DIRECTOR Date Daytime Fhone #

f




