2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCWMENT # M63025 Feb 05, 2001 8:00 am
b e Secretary of State

Principal Place of Business Mailing Address
17621 SW 18 ST 17621 SW 18 8T
MIRAMAR FL 33028 MIRAMAR FL 33025

s Us 710420

;

WD

]

SamE SHme -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘001 4836 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Acditional
Eral e B e T .4 T o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAD, DUY QUOC
17621 S.W. 18 ST

Street Address (P.Q. Box Number is Not Acceptable)

MIRAMAR FL 33029

/] City FL | ZpCoce

ent for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

- 0//29’/9/

8. The above named enlity submits th
I~

CR2E034 (10/00)

).t
W

SIGNATURE
Signature, typed or printed nama regist?r%ﬁgent and titte it applicabla. (NOTE: Registered Agent signature required when reinstating) / DATV
* Taxting oaremen g ocs 04050, | anerMaY 12001 Feowiibesssnoo | ' EenCamuanFnancing - $5.00 way 5o
il ! . Trust Fund Contribution. O Added to-Fees
(See criteria on back) a Make Check Payable to Department of State v
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 7 Deiete THLE [ change [ Addition
NAME TAO, DUY QUOC NAME
STREET ADDRESS | 17621 S.W. 18 STREET STREET ADDRESS
CITY-37-2IP MJRAMAH FL CITY-ST-2IP
TITLE T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 3
loveseae oo - - GITY-ST-2P T B
TITLE [ Delete TME (] change [ Additicn
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-2IP CITY-ST-7iP
TIMLE 35 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [T celete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

13. | hereby certify that the information supplied will} this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on th‘is report or supplemental repert true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusted e wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an addresg, fiith ali. ofher like empowered.
o //é%/ 34-$529 360
4

SIGNATURE: ’
/Daa Daytime Phona #

SIGNATURE AND TYPED Qg PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




