20@2 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A MUOI INCORPORATION, INC.

{

P00000012882

/

Pripcipal Place of Business

657 N. PRIMROSE DRIVE
ORLANDO FL 32803

Mailing Address

657 N. PRIMROSE DRIVE
ORLANDO Fl. 32803

2. Principal Place of Businaess

3. Mailing Address

Suite, Apt. #, etc. -

SuiteTApt. #,"etc’

FILED
Aug 14,2002 8:00 am
Secretary of State

08-14-2002 90026 047 ***150.00

L

DO NCT WRITE IN THIS SPACE

2 e i e AT T e T s TS w7 - gt |y e 2 o P———
City & State City & State 4. FEI Number Applied For
59—3629620 Not Applicable
Zi Count Zi Count
P ountry ® ounry 5. Certificate of Status Desired O $8.75 Aduitional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¢ .HO LUONG
' i’l Street Address {P.O. Box Number is Not Acceptable)
6301"HUNTSVILLE ST.
ORLANDO FL 32819
oy City FL Zip Code

the obligations of registered agent.

SIGNATURE

8, Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pn‘nted name of registered agent and tite if applicable.

(MOTE: Registered Agent signature requirad when reinstating)

DATE

‘—"—-—-—-——.-—‘—-‘ I e i
. This corporation is ellglble to satlsfy its Intanglble

Tax filing requirement and elects. to do 0.
- (See criteria on'back)™ i

Y

FILE ROWITFEETS $550 (1| I
After September 13, 2002 Fee wili be $750.00_
" “Maké Check Payabie 16 Department of State

T lasete . -

A e A T e =Rl BT -

10. Electicn Campaign Financing
-Trust Fund Contribution. ™ ’

$5 00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . P [ Detete TITLE [ Cange [ Addition | &
NAME HO, CUONG NAME =
staeer aooress | 857 N. PRIMROSE DR STREET ADDRESS §
CITY-S7-7IP ORLANDO FL 32803 CITY-ST-2IP i
i

TITLE M 1 Delete TILE [ Change  [J Addition | O
HANE QUINN, MARY ' HAME
street apoRess | @57 N. PRIMROSE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
TITLE O belete TME [JIchange ] Addition
NAME KAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-ZIP & CIFY-ST-2IP
TITLE 1 pelete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ~ e e e e

+ TITLE e | e — - et e [ petete THILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Dedete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IF

SIGNATURE:

13. | 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 report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed. or on an attachmeant with an address, with all other like empowered.

8/8/0a_ 45 89¢ %

Date Daytima Phone #
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