FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPCRT

1998

Sandra B. Mortham
Becretary of State
DIVISION OF CORPORATIONS

PROFIT o FLORIDA DEPARTMENT OF STATE

POCUMENT # P94000037522 (7)

Corporation Name

NGHIA LE, INC.

FILED
Jan 28 1998 8:00am
Secretary of State

BRSO

Principal Plage af Business Mailing Address
9551 COLONIAL DR 9551 COLONIAL DR
MIAM! FL 3357 MIAM] FL 33157
DO NQT WRITE [N THIS SPACE
3. Date Incorporated or Qualified ) B
05/13/1994
Z. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 65-0498216 Mot Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. - - - o .
m uite. Agt. & aic. uite. ARt #, ela 5. Cerificate of Status Desired O $8.75 addiional
22 E] Fee Required
City & Stata City & State €. Election Campalgn Financing ) WV$‘5_00 May e
(23] 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;a EI E ?i;' Persanal Property Tax due June 30. Cves CNe

9. Nama and Address of Current Reglstered Agent

10.

Name and Address of New Registered Agent

DEDMON, NGHIA LE 81§ Name
9551 COLONIAL DR 82| Street Address (P.0O. Box Nurnber is Not Acceptabile)
MIAMI FL 33157

83

B4 City

85| Zip Code
FL ]

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered

Signature, typedt of printad nama of regrslered agent and title if 2pplicabile. (MCOTE: Regitlerad Agent signalture requirad whan reinsiating) DATE : B
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIME D |t DELETE 1ATILE ) [Tchenge [T Addition
NAME DEDMON, NGHIA LE 12 NAME
seeT aDoRess | 9551 COLONIAL DR 1,3 STREET ADDRESS
CITY-57- 29 MIAMI FL 33157 14 CTY-ST-29
NLE LY DELETE 21TLE [Jchange LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-ST- 19 2 4CIY-ST-7IP
TIE T DELETE 17 TME [T change [T Additlon
NAME 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
tiy-51-2P 34, CITY-S1-21P
TILE LI DELERE 4ITTE [ TcChange  L_] Addition
NAME 4,2 NAME
STREES ADDRESS 4.3 STREET ADDRESS
GITY-8T-2IF 44 CITY-5T-ZP
TITLE [} DeLeTE 51 TMLE [dcChange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GIry - ST-21P 54 CITY-57-2PP
THLE [T DELETE 6.1 THILE [_IChange 1 Addition
NAME 6.2 NAME
STREET ADDRES3 6.3 STREET ADDRESS
CITY-S7-2P 64 CITY-57- 2P

Block 12 or Block 13 if changed, or o an attachment with an address,

SIGNATURE: > /AT

14. | hereby cartify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(j), Figrida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer ar dirgctor of the corparation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i30S
s le Dodmen Yedag 2585570

CR2E034 (10/97)



