2600 UNIFORM BUSINESS REPORT (UBR) FILED

5
DOCUMENT # J89585 MRy |5F 2 Apr 23, 2000 8:00 am
."—'—'——-___ -,
ALLIED GIFT AND SHIPPING, INCORPORATED e ecretary of State
04-23-2000 90042 025 ***150.00
Principal Place of Business Mailing Address

6807 VISITOR GIRCLE SUIME EF 6807 VISITOR CIRGLE SUME EF

ORLANDO FL 32819 ORLANDO FL 326198227

s RS TR

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-2844434 Not Applicable
P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
e T Dl R e s WL -~ b el g —-——u— -F@8.Required . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name -

NGUYEN’ MAN Street Address {P.O. Box Number is Not Acceptable}
6807 VISITOR CIRCLE S.E.
SUITE 108
ORLANDO FL 32819 oy FLL [ Zpcode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and Wtle if apphcable. {NOTE: Registered Agent signatlire raquired when reinstating) DATE
o oo s ooy s ol [ FLE NOWIFEE CSIS000 T | 1, pocion gy $5.00 w0
gre . 1 iy Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE DP 1 Delete TILE | . N [ change [ Addition
NAME NGUYEN, MAN NAME ; .
STREET aDCRESS | 6807 VISITOR CIRCLE S.E. STREET ADORESS o Fa .
crv-st-z2 | ORLANDO FL CTY-ST-2P - e
TIMLE [ Delete TITLE . . o . [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-ST-7IP
ut: Ooelere [ T0E - o e T T[] Change—— (] Addilion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE - 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrTY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [dcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP | BRI

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemantal regort is true and accurale and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corparation or the recelver or tr powered to execute this report 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 a pss, with all gther like empowere_d. Qﬂ 7 ; o
= de) 752, 65(5
Y

G OFFICER OR DIRECTOR ¥ Toate Daytime Phone #

S
Uit

SIGNATURE: ___ SiGaN\LL)

SIGNATURE AND TYPEQ BR-rRINT

CR2E034 (9/99)



