2001 I.Q|N|FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000050786 Mar 16, 2001 8:00 am
T iy Nare | Secretary of State

i Principal Place of éusiness Mailing Address
6224 CASSAT AVE 622-4 CASSAT AVE
JACKSONVILLE FL 3,2205 JACKSONVILLE FL 32205
e s VN
5‘01‘:[ sh’ﬂw’éﬂﬂf A SAME
Suite, Apt. #; etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , . ; City & State 4. FEI Number #| Applied For
GAlkSONG WE , FL 59 . g Uy 2 Nol Applicabie
:22.'91’7’5‘/[ CzuLmsy A 4 Couniry 5. Certificate of Status Desired O ?:;';Eq‘ﬁ?g;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ! = - '-Ng—me g - B W NI
il WNG&YEP{:HONG’VAN*T?H"} TSR fNé; %] %:R/ O VAN TH
§22-4 CASSAT AVE S}E%A%d&ss (P,O. Box R u& is Not Accepta? o}
JACKSONVILLE FL 32205 - )
DACES oSG N E
City F L é) Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1 _Hperofrnr. Aspemgl—— 3—/3-&/

SIGNATURE

Signature, IVEE or printe®nama of registered agenl and W it anplabie‘ {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect an Fi )
Tax filing requiremem and alects 1o do so. After MAY 1, 2001 Fea will be $550.00 ’ T:‘Z[‘i&? da;n s;lr?;mi:: neing 0 fgquoh@;ge
(See criteria on back} O Make Check Payable to Department of State ‘

1. | QOFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE D I Delete T [ Change [ Addhicn

NAME ANG VEDWYN O NAME

STREET ADDRESS 622-4 CASSAT AVE STREET ADDRESS

av-size | JACKSONVILLE FL 32205 Civ-s1-2p

THLE D O Delete I e Cichange [ Additicn

NAME NGUYEN, HAI TAN NAME

STREET ADDRESS | 622-4 CASSAT AVE STREET ADDRESS

arv-sizp | JACKSONVILLE FL 32205 oiv-s1.2p

TMLE ST e, O Delete TITLE [ Cange  [J Addition

N FHINGUYEN, HONG VAN THh E__ _ e
= ZSTREET ABLRESS T 022-4 “CASSAT-AVE ™ STREET ADDRESS

CITY-S1-2if JACKSONVILLE FL 32205 CITY-ST-2iP

TITLE £ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-51-21P CITV-ST-2IP

TITLE ] oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Detete TME [ Change [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P . : CITY-ST-2IP

13. ! hereby cermy that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath, that | am an officer or director

001214

CR2E034 {10/00}

of the corgoration or the receiver or truslee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING GFFICER OR DIRECTOR Date Daytime Fhone #

SIGNAT,URE: - ST Z-jz0/ Joy 378 - £50 31




