ZOEILUNIFSE(M BUSINESS REPORT (UBR) FILED

DOCUMENT
DOCUMENT # M10604 Apr 17,2000 8:00 am
CANTON EXPRESS, INC. ecretary of State
04-17-2000 90073 040 ***150.00
Principal Place of Business ‘ Mailing Address
5484 W. 16TH AVENUE 5484 W. 16TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012-2105
=TS s AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number i/ TApplied For
59—249 1289 Nol Appitcable
Zip Country aip Country 8. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o B Name
LUU' KHANH . Street Address {P.O. Box Number is Not Acceplable)
5484 W. 16TH AVENUE
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florica.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agert signature required when reinstating) DATE
B oo e Y IO |t 0 c oo | 10 EoctonCampasnFrancia - $5,00 vy e
Qre - ' . Trust Fund Contribution. a Added to Feas
{See criteria on back) O Make Check Payable to Department of State
1. {QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TIMLE (O cChange [ Addition
NAME LUU, KHANH NAME
STREET ADDRESS | 5484 W. 16TH AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CIy-ST-2P
TE [ petets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TME - w~—- T[T Change  [] Addition
NAME o ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O pelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-21P
TLE ] 1 Delete TLE Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2P A CITY-8T-21p

dwith this fiing does fiotkualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further cerlify that the information

aprt is true and accurite And that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diregtor
of the corporation of the receiver or \Erepowered fo sxecfie is report as required by Chapter 607, Florida Statutes, and that my narhe appears in Block 11 or Block 121
changed, or on an attachment with A kss, wih all gther lide empowered,

SIGNATURE: 4 FARASE 4{! 7TOO (7709&‘23—13/5

13. | hereby certify that the information supplf
indicated on this report or supplemental

Dayiime Phone #

/ [

‘CR2E034 (3/99)



