2000 UNIFORM BUSINESS REPORT (UBR)

1~ Enity Name Jan 24, 2000 8:00 am
CHO A DONG, INC Secretary of State
01-24-2000 90086 021 ***150.00
Principal Place of Business Mailing Address
4245 N. STATE ROAD 7 4245 N. STATE ROAD 7
LAUDERDALE LAKES Fi 33319 LAUDERDALE LAKES FL 333194844
LFRY R BT RT R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number Applied For
6501 17689 Not Applicable
= - -
P Country Zip Country 5. Certificate of Status Desired O $875 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
D e — = e “~Namg - -
HACKER: BRENDA Street Address (P.C. Box Number is Not Acceptable)
1500 NW 49TH ST #500
FT. LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financin
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trsgtﬁlgzndagoﬁr?butilon. g O. ftii-gjcl'o'\gaez,-sse
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 3 Dalete TALE [ change [ Addition
NAME LUONG, VIET NAME
STREETADDRESS | 4257 N STATERD 7 STREET ADDRESS
CITY-57-2IP LAUDERDALE LAKES FL CITY-ST-2P
TITLE VID O Gelete TITLE [J Change  [J Addition
NAME LUONG, MINH NAME
STREET ADDRESS | 4257 N STATERD 7 STREET ADDRESS
GITY-5T-2IP LAUDERDALE LAKES FL City-87-2IF
TLE— = e = =-Deiste (| S MRt e~ [ Change__ [7] Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-8T-ZIP
TITLE [ Delete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
ME [ Detete TILE [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-31-2IP
TITLE [ betete TMLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dosg not qualify for the exernption stated in Saction 119.07(3)(), Flacida Statutes. | urther certify that tha information
indicated on this report or supplemental regort is true and acgifrate and that my signature shall have the same Jegal effact as if made under oath; that | am an officer or directar
of the corparation or the recgjver or trusteg/empowered to exdbute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changad, or on an attachmdrk with an adffress, with all othef fke empowered.

AT Lol e AL i.60 GV LE T4

SIGRATUREAHD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data " Dayume Phone #

SIGNATURE:

CR2E034 (9/99)



