2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K28698

1. Entity Name

DONG A CO.

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

03-04-2000 90052 002 ***150.00

Principal Place of Business

% ROBERT O. MARKS
200 E. ROBINSCN ST. STE 865
CRLANDO FL 32801

Mailing Address

% ROBERT O. MARKS
200 E. ROBINSON ST, STE 865
ORLANDO FL 32801-1959

2. Principai Place of Business

DoMG A

3. Mailing Address

§ib /). MELLS

o IR REMARPETRARRA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE iN THIS SPACE

City & State City & State &, FEI Mumber Applied For
ORCAAIDL ~C 592237112 INot Applicable |
Zip Country %pg ? 0 3 l COUE?. S . A ) 5. Certfficate of Status Oesired [ gg'zgqlﬁ?ecgt'onal
6. Name and Address of Current Registered Agent ™ T "7 7. Name and Address of New Registered Agent
Name

mngsﬁgg&?ghloﬂ Street Address (P.O. Box Number is Not Acceptable)

SUITE 865

ORLANDO FL 32801 oy FL | 7 Cods

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

SIGNATURE

Signaturs, typed or printed name of registsred agent and 1tle if applicable.

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

[NOQTE: Regrsierad Agent signature required when reinsiating)

Tax filing requirernent and elects fo do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
O

Wahke Check Payable to Deparimen of State

OATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ] I 2 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Delets TILE O Change [ Addition | B
NAME CHAU, KIM HUNG NAME o
stReeT aooress | 816 N MILLS AVE. STREET ADORESS 3
CITY-ST-2P ORLANDO FL CITY-ST-21P by
TILE ;fnmere TILE [ change [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-7IP

TITLE T O pelete L [ Change [ Addition
NAME CHAU, VI HUNG NAME

streeT ADDRESS | 1206 S CONWAY RD. STREET ADDRESS

CITY-ST-21P ORLANDO FL ciry - 3T-21P

THLE S 7 Detete TILE [JChange (] Adilion
NAME CHAU, KIM LANG NAME

sTREET ADDRESS | 1206 S CONWAY RD. STREET ADDAESS

CITY-ST-2P ORLANDO FL CITY-5T-ZP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-51-2P ‘ CITY-ST-21P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-21P CITY-ST-2P

13. 1 hereby certify that the Information supplied with this ﬂling

does not quatity for the exemption stated in Section 118.07{3X1), Florida Statutes. 1 turther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the receivernor trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment with al adldres& with afl t:{)hedr_\ike empoweg.
N 2 B ' U,w, \C/fé xe e o7 :
SIGNATURE:— 3 1/~ Nbgid o [vo o 7896 -

. o
SIGNATURE AND WP? OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Daytime Phone #

1'/\;

\ Date




