2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

000 UNIFORM BUSINESS B FILED
pocument # N3 7882 (|) . .- Jun 14, 2000 8:00 am

Tam-Bao Tem D e TInc ) Secretary of State
“ ~ - i / - * o _ ' 06-14-2000 90008 001 ****g] 25

06-14-2000 90008 002 ****%8 75

Pringipal Place of Business -+ - Mailing AGDIEss ce  —— —

L7ECROCK .cpn'ugs' Ref-A. :74; z Roe_(k srn'sa: '}.;/ —_
(4 PefPRkA pL sr21T
Apophka Fl sa71L | 17769

2. Principal Place of Business . - L | .3-. Mailing Address
Suite, Apt. #, etc. | Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State . 1o City & State 4. FEi Number - Applied For
- . ) o Ne t‘AP,P.LICELBL . Not Applicable
i t i t it
Zip Gountry Zip Country 5. Certificate of Status Desied. [ 9879 Additional

Fee Required

e - _-.B._Name and Address of Current Registered Agent . __ _ ... - |- srm. oo == = o=7...Name and Address of New Registered Agent _ __ .- o= .oreme 1

Name

REV. VIEN HANH ' SANVARO(TUAN NGUYEN) .
1,766 N ROCK SPRINGS Rd.

Street Address (P.O, Box Number is Not Acceptable)

APOPKA FL 32712

City ' . ) F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE /‘W '

vy r
Signaturg, typed or printad name of regi

Istered agent and tita 1f applicable (NOTE. Registered Agent signature required when reinstating) DATE

. Election Campaign Financin T 500 a “
? ‘Ilérlusstt l?und Coalr?bulFion. ° O fdsd.egotohfgea?‘e
w T ~ GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
ME | e npys e npas Ay . D ke SANVARONMENHAN (T.NG) [l o Tatdion
NAME SAWVARO VIEN ﬁANK' . NAVE L1666 ROCK SPYING Rl . i
sineer aooness |47 66 ROCK SPrivG Rd STREET ADDRESS KA ‘ 3 (
ov-s1-2¢ APOPKA‘ FL 52;1 1 Z. - Jomsie Apob FL3211L . 7
THTLE . 'F;'A_'Ni LE . O] Defele me | LAM VAN PHUC o " [Jchange [ Addition
: AXIOM AVE
s | 1755 LAKE TERRACE Pre |l | 2210 SXOM 0 o
crv-st-ze |, EUSTIS FL. - omste 702 LA ve _ T .
TIMLE ' ‘ te T Ooel TiTLE uvenN ELvi [JChange [ Addition
T Y- dhdudes B R epaiaed o
— -7 B4 TH ST, STREET ADDRESS 4 .
orv-s-2r - | ORLANDO FEL . CITY-S7-2IP ORLANDO FL gL309
TILE NGuYe N T,,wy ue . 3 pelstz TITLE ' TRAN THUY H ANG ) Change [ Additien
AME 1 i PT# 20
s:ﬁh;;ADDHESS ' ' o Q —ry wR uke C'R‘"E . gfﬁEETADDHESS 5 3 lAGNPDoolU reavzlégg Q‘R A # 3
ervstze | ORLANDO . FL . CiY-ST-2P OoRL FL
TITLE . . ‘ [ Delete TITLE NGuven THU CUC [ Crangs [ ] Addition
:?:EEEI ADDRESS ::;ETADDRESS gfgSWTHERM CHARM Dy,
CITY-5T-2P ov-stze | ORGA NDO FL 32807
THLE . O Detee . J Tme TRAN LE THUY LIEN [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS 36—8 SoUTHER N CGHARM Dy,
CITY-ST-2IP ‘ ) L , CHY-ST- 2P OoR. (ANDD L 82807 .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart 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 of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ "~ Liuaeg/ Mpt=" May 9-gove [467)936 9077

SIGNATURE ANDTYP#R ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhrma Phone #

CR2E037 (6/99)



