| | o FILED
2002 UNIFORM BUSINESS REPORT (UBR) " ADT 21, 2002 8:00 am

DOCUMENT # N37882 ecretary of State

1. Entity Nama
03-10-2002 90737 001 *****g 75
TAMBAQ TEMPLE, INC. 03-10-2002 90737 002 ****61.25
Principal Place of Business Mailing Address
4768 N AOCK SPRINGS RD 4766 N ROCK SPRINGS RD - ~A1dRR
APOPKA FL 32112 APOPKA FL 32H12
i
T e RN R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siata City & State 4. FEI Number Applled For
NOT APPUCABLE Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O g.ggmmm
B. Name and Address of Current Raglatered Agent 7. Name and Addresa of New Registered Agant
N . —
o e T I e T T g e B —'in. -RE([- -/\fﬁ‘b\ VEN:@!LAN@" {-ud ﬂﬂjﬂﬂmﬁ o —
p Strect Address {P.O, Box Number is Not Acceptabl : -
REV. VIEN HANH SANVARO Ll W Roci S RRINGS - RD .
4768 N ROCK SPRINGS RD N j ) L
APOPKA FL 32712 476t - N -Rec R SPRINGS- RD .
Cy ¢ - ip Coda , _
. APOPRA FL %552

8. The above named entity submils this stalement for the purpose of changlng its regislared office or registered ageni, or both, in the state of Fiorida,

SIGNATURE Rel/. NEUYEN QuanG Tuass { .S/-}N 1/;‘1-?'0'?/’7 g oYY o2

Signatans, typad or pried name of rapistered agent and tie i pplcabe. {NOTE: Registerad Agen sigrahes roquired when ievateigfy J/ CATE
SN 1['. 9. Election Campaign Financing . Make Check Payable t 4
FULE NOW: FEE S $a1.25 o und Contoaion. O A emie Department of State
10 ' OFFICERS AND DIRECTORE ~ it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TiTLE D [ Detets e A M ia R, NEUYEN & TTuRN Etnne O addiion |5
NANE SANVARO, VIEN HANH T N 3 o N RGC(Z< SPRING - RD 2
smectaooness [ 4768 N ROCK SPRING RD smerriowaess | 4 160~ - REEDSF - 5
orY-sT-2P [ APOPKA FL CIY-5T-7P APCpxK A, F6.0 F 2711 £ Lé.l
TIMLE ' I (3 deretn TILE vy _ Hd DO change [ Addition | O
wue - |LAM VAN, PHUC e EAM - VAN MP e
STREET aboRESS (5510 AXIOM AVE smerapeess | 5570 .- AXIOM - ‘!
cm-s1-20 | ORLANDO FL 32808 CITY-S7-2P SpianDde , £L . 32%0 ‘f
TIRLE D 0 ostete TmE UEAN i S CJchange  [J Addition
S ME S NGUYENFBLVIS e = =i~ o i <o _/:}!5 ot yr-______?k____ss_,,?..- e S IS
STREET ADORESS | 1048 34TH ST. smeanness | { O 4Y - B¢ Lo - .
Y-S | ORLANDO FL CITY-ST-2 D RIAND © ; FL. 32839
TITLE D : T Delete TME . —F S [JChangs [ Acdiflon
NS, “THUY HAArG

i [TRAN, THUYHANG e TRAN, TH U A
STREETADORESS 15316 POINTE VISTA CIR APT #203 swemooitss | 5 31— POINTE VISTA C iR AP #2e3
er-s-7 | ORLANDO FL 32839 ovstar | BRLAND © ; FL . 328539
T D . 03 pelete TIILE Gvsay TTHu Cuce Ol changs [ Aadition
NAME NGUYEN, THU CUC ' NAME /Jaun 2 —;:jg,zfu CHARM - DA
STREET ADDRESS 1958 SOUTHERN CHARM DR. smerovess | 3SF - SOUT
onv-st-2 | ORI ANDO. FL 32807 CITY-ST-ZP Oprlar Do ; FL . B2%¢77
TNE D [ veite e . N, LE Fauy Liend Ochge [T Addiion
e TRAN, LE THUY LEN W TrAN & —,47::7\/1 CHARM - DR
stezt 0055 | 358 SOUTHERN CHARM DR smezaness | FS G - SeuTHERA
orv-si-20 | ORLANDO Fl, 32807 CITY-S1-2P BRrlamdo ;, T4 34807

12. | horaby certllz that the Information supplied with this filing does not qualify 1or the axemption stated In Section 119.07(3Xi), Florida Statutes. ) further centify tha the information
indicated on this report or supplemental report is true and accurate and at my signature shall have the same legal effect as if made under gath; that | am an officer or diractor
of the corporation or the receiver of rustes empowsred to executa this report 83 required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: ___ SIGNATURE REQUIRED /M oo 02
7 = S
I/ ¥

Phone §

ks
SIGMATURE AND TYP£D OR PRINTED NAME OF SIGNING OFFICER CR DIRECTER =




