2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 14, 2001 8:00 am

DOCUMENT # FO9733 T Secretary of State
1. Entity Name
. ok 3 ok
LA BIENVENUE BOUT]QUE' INC. 06-14-2001 90013 048 150.00
Principal Place of Business Mailing Address
17600 COLLINS AVE. 17600 COLLINS AVE. AR
NORTH MIAMI BEACH FL 33160 NOATH WIAMI BEACH FL 360 . .
SraMe S~ i
Suite, Apt. #, stc. Sulte, Apt. #, elc. DO NOTWRITE IN TH|§ SPACE
|
City & State City & State 4. FE) Number 59.2307647 ' Applied For
. Not Applicable
Zp Country b Country S. Certificato of Status Desied [ i ?-75 Additional
Bl il - - - ] e e T T e o e e T | T :_:“ - - T | 3 “Haqu'md T
8. Name and Address of Currant Registered Agent 7. Name and Address of New Reglaterad Agent -~
Name
NGUYEN, TOAN .
17800 N.' BAY ROAD Street Address (P.O. Box Number is Not Accapiabla) .
MIAMI BEACH FL :
) City I Zip Code
i _ FL
8. The above named entity 1s this statement for the purpose of changing its registered office or registered agent. ov both, in the State of Flerida. '
i
. !
SIGNATURE  (a i /2 ‘r9- N oy H-24: 0f
iy : Hgrainrac AQEnL Sigmanus recuwod wher FeEatng ) D’“EI
9. This carporation is eligible ipatisfy its Intangible FILE NOWII FEE IS $150.00 ) ) o
Tax filing taquirerent and slects fo do so. After MAY 1, 2001 Fes will be $550.00 et Fun oo <9 1y $5.00 May 50
_ (See crileria on back) a Make Chack Payabls to Department of State o o _
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e P . O tee me U Qg 0 Adiiion | S
e NGUYEN, TOAN e I s
STREET AoDRESS | 17900 N. BAY ROAD STREET ADDAESS i 3
ory.st-2p | MIAMI BEACH, FL 00000 GIry-st-2 } i
I O eet e | Clonnge 3 aaiion | &
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P ) Ciry-57-2P .
nne T T - Ooege = Pme -7 : N * 1 [ changa ~—[3] Addition
NAME HAME I
STREEY ADDRESS STREET ADDRESS. X
CITY-ST-2IP GTY-ST-2P I
e [ Delete TTE []change [ Adaition
NAME RAME
STREET ADDRESS . - T~ - — _-— STREET ADDRESS - . -
CiTy-SI. 2P . ¥ cry-sr-ze :
TME : 3 pelete TInLE | Clehange  CTaddiion
NAME NAME )
STREET ADGRESS STREET ADDRESS
| CTY-§T-zP eiTY- 5129 |
Tine [ pelete TLE { Octngs [ Adation
NAME MAME '
STREET ADORESS ‘ STREET ADDRESS .
CITY-51-2P CITY-ST-ZP :
13. | hereby certify that ihe informatiog supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
Ln'cftuggt:g gg{ ta ¥ gg;pcg o{reiu ¢ etrr‘u sltrepon is true %nto accur;teﬁpd matnmy Bignaturg shatl;lhhava llég same 1§gal eftect as if made under oath; that | am an officer or director
8 rechive 8g em) rad to exec 8po i i ; if C i
changed, or on an attachad an addressmg o ey gm S 1 p:ed'as required by Chapter 607, Florida Statutes; and that my name appaars i Block 11 or Block 12 it
powe . .
SIGNATURE: ____UdT Cen0ly WG vyen) H-28-01  Yos9ez a5
SIGNREURL JNG TYPED 0 PROVTED SIGIING OFFICEH OR DIRECTOR Dato Devims '



