2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F76487

1. Entity Name

F. CORP.

Principal Place of Business

1821 NORTH STATE RCAD 7
MARGATE FL 33063

Mailing Address

1821 NORTH STATE ROAD 7
MARGATE ¥ 33063-5707

2. Principal Pla@@fiu%ir\a{eise

3. Mailing Add%m E

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90054 035 ***150.00

913166

IR RAMVANRA

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number Applied For
59-2198354 .
Mot Applicable
20 Couniry Zp Country 5. Certificate of Status Desired O $8'75 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" TRINH, FRANK
948 NE 26TH AVENUE
POMPANO BEACH FL 33062

_SOAMNe.

Street Address {P.C. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agent and tile it applicable, (NOTE" Registered Agent signature required whan reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Sinancing $5.00 way 5

Tax filing requirement-and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O petete TILE [Jchange [ Addition
NAME TRINH, FRANK NAME
STREET ADDRESS | 948 NE 26TH AVENUE STREET ADDRESS
CITY-5T-ZIP POMPANO BEACH FL CHTY-ST-2P
e ST O Delete TIILE [ Change ] Adgition
NAME HUYNH, SUZUENNA NAME
STREET ADDRESS | %, 1821 NO STATE ROAD 7 STREET ADDRESS
CITY-ST-2P MARGATE FL CITY-ST-2ZIP
TMLE O Delete TILE [1change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CirY-ST-2IP
me: : [ Delete TITLE [Jchange [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-8T-7P
TMLE 1 Delete TTE [ Chenge [ Addition
NAME NAME
STREET ADDRESS ; STAEET ADDRESS
CITY-ST-2P l CITY-S7-2IP

13, | hereby certity that the inforrfiation supplied w
indicated on.this report-af supplemental repor;
of the corporation gr-the recaiver or trustee g
changed, or on agattachment with an addr

(€,

givered to execute this report a
with all other like empowered.

is filing does not qualify for the axemption staled in Section 119.07(3){i). Florida Statutes. | further certify that the information

SIGNATURE:

T —

S true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
irequired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2o (92109734529

ate Daytwme Phone # f

~ T



