-

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 00/15/99: $61.25 (IF DISSOLVED, MIN/MUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NOI

CORPORATION
ANNUAL REPORT

1999

NPROFIT

e
S

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Aug 02,1999 8:00 am
Secretary of State

08-02-1999 90006 041 ****61 .25

Katherino Harris
Secretary of State

1. Corporation

Name

DOCUMENT # N98000004893

[21]

24213

NW. 76th St

26] 7421 NW. 76th St

-
T Ao s WEERY
Principal Place of Business Mailing Address " _sh i §, © )
e e 10 OO
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

08/28/1998

[22]

Suite, Apt. #, alc.

27]

Suite, Apt. #, etc.

. FE! Number X | Applied For

- Not Applicable

City& 5 Ty ”
fy & State Clty & State , 5. Certifcate of Status Desited [ $8.75 ditional
2 Tamarac, Florida 28 Tamarac, Florida Fee Required

Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 Mmay Be
24f 33321 [2s] USA 29] 33321 [so] uUsA Trust Fund Contribution Added to Faes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

AMER]LAWYEH 82| Strest Address (P.O. Box Number is Not Acceptable)

343 ALMERIA AVENUE

CORAL GABLES Fi. 33134 83

‘ a4 Ciy Zip Gode

FL ‘asl

74, Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such chan. M
agent. | am familiar with, and accept the cbligations of, Section §17.0503, Florida Statutes.

e was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

SIGNATURE Signature, typed or printed name ofl registared agent ;nq title it applicabla. {NOTE: Rugistered Agent signatura requirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FD b DELETE 1.1TME PD Change [ Addition
NAME NGUYEN, THO M 12 NAME TLE, THIEN C
, sTreeT apoRess) 7201 SOUTHWEST 1ST STREET smeEoess| 7421 NW. 76THSTREET
CITY-ST-2P MARGATE FL 33088 14 CITY-ST-ZP TAMARAC, FL 33321
‘TmE D [J DELETE 24TMLE [JChange [ Addition
N CAO, PHUONG T DR. 22NAME
smeesopress| 7201 SOUTHWEST 1ST STREET 23 STREET ADDRESS
}arvsr.ze | _MARGATE FL 33088 - 2. 4CATY-ST-2P .-
TME VD fxl DELETE 31TME VD [RChange [ Addition
NAME LE, THEN C 32 NAME PHI,O0AI H
“smeeraporess| 7201 SOUTHWEST 1ST STREET sasweeTaoress | 7421 NW. 76 TH STREET
CITY-5T-2P MARGATE FL 33068 14, CITY-ST-29 TAMARAC, FL 33321
TME Sh (3 DELETE 41TME [JChange [ Addition
NAME VAN LE, NHAM 4.2 NAME
sreeraporess| 7201 SOUTHWEST 1ST STREET 4.3 STREET ADDRESS
CITY-ST-2P MARGATE FL 33088 44 CITY-5T-ZP
TME L)) [ DELETE 51 TILE [JChange [ Additon
NAME VAN NGO, TRONG E2NAME
sweeTaporess| 7201 SOUTHWEST 15T STREET 53 STREEY ADORESS
CITY-ST-2P MARGATE FL 33068 54 CITY-ST-2P
TME [ DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14. ) hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is 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 trustes empowered 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

an address, with all other like empowered.

:

CRZEQ37 (5/99)

7-73.49 _(9py)7s- i



