2000 UNIFORM BUSINES‘?)S REPORT (UBR) FILED

f
ngNgmf:ﬂENT # P94000037522 Mar 15, 2000 8:00 am
NGHIA LE, INC. | Secretary of State
. 1 03-15-2000 90109 025 ***150.00
] “Principal Place of Business Ma'ninig Address
-[965t COLONIAL DR 951 COLONIAL DR
MIAMI FL 33157 MIAKMI FL 33157-3350 .
- | | 00038226
. | —
i RN
- eSuite. Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-0498216 Not Applicable
- i l 2t
ap Country Zp 1 Country 5. Certificate of Status Desired O ?g';glﬁ?:émnal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agemt
| Name
!
DEDMON' NGHIA LE | Street Address (P.O. Box Number is Not Acceptable)
9551 COLONIAL DR .
MIAMI FL 33157 ‘
{ City Zip Code
) FL

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

{

CR2E034 (9/99)

SIGNATURE '
Signature, typad or printad name of registered agant and Iitls if applicable (NOTE: Registered Agent signature required whan remnslating DATE
9. This _c_orporauqn is efigible to satisfy its intangible FILE NOW!!I FEE I..“f $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elecls to do so. i After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtrbution. ! Added 10 Fe‘gs
(See criteria on back) 0] Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delate TILE [ Change [ Acdition

i DEDMON, NGHIA LE 1 AV

streeT anoress | 9559 COLONIAL DR i STREET ADDRESS

CITY-3T-2IP MIAM! FL 33157 ) CIry-$1-21P

TIE - - - ; -3 celete TILE ] L O change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY,-ST-2IP ' CITy-ST-2IP

TITLE O pelete TITLE [ Change ] Addition

NAME | NAME

STRAT ADORESS l STREET ADDRESS

CITY-ST-21P . CITY-§T-2IP
- TIE . O Delete TIE [J Change [ Addition
' NAME f NAME

STREET ADDRESS [ STREET ADDRESS

CAY-ST-2IP ! CITY-ST-2IP

TME U O Delete e D change [ Adition
. NAVE ! NAME

STREET ADDRESS | STREET ADDRESS

CiTY-S7-718 . CIY-ST- 2P
Cne U O Detete TITLE : {T] Change  [] Addition

NAME { NAME

STREET ADCRESS ! STREET ADDRESS

CITY-ST-2P i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

T—— ¥ Sl lI FE A -
SigNaTuRE) _SUCRAACAE LEN S, , 3:12-00  (Jor) 238.53%p

I SIGNATDRE AMD TYRED OR PRINTED NAMEiDF SIGNING QFFICER OR DIRECTOR Dale Daytime Fhone #




