, 3 FILED
2001 UNIFORM BUSINESS REPJRT {UBR) May 18, 2001 8:00 a
DOCUMENT # PO0OO 7 '
v Enity name 00000065274 Secretary of State
& ok
NA“_S BY CANDlCE. INC. W - 03-27-2001 20031 010 150.00
Principal Place of Busingss Mailing Address
2760A E OAKLAMD PARK 2750A. € OAKLAND PARK 44390
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306 - - .
Suite, Apt. #, et¢. Suite, Apt. #, slc. DO NQT WRITE IN THIS SPACE
RIS ST
City & State City & Slate 4, FEINumber B8O~ U 100 <] Appiled For
] - Mot Applicable
- L [
Zp Couniry Zie Country 5. Cerlificate of Status Desired 0 38'75 Addltional
. Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Hegislered Agent
Mamsa
'NGUYEN, TAM'M e = e
» Street Address (P.O. Box Number is Not Acceplable}
2002 SW 43 AVE
FT LAUDERDALE FL 33317 .
City FL.LZip Code
&, The above named entity submits this statemnant for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaiurd, typad of printed naTe of registerad apent ang iy i appicable, {NOTE: Aagistered AQent Kigraturs requirsd whan rewnalating) DATE
9. Thig corporation is eligible 10 salsty its Intangible FILE NOW!!! FEE IS $150.00 " . .
Tax fiing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 1o E:?n:&a&n:;mu?:nmmng $5, M‘?ﬁ;ﬁg °
{See critefla on back) Make Check Payable to Department ot State ’
1. OFFICERS AND DIRECTORS i K ADDITIONS/CHANGES 10 OFFICERS AND OIRECTORS IN 11 N
E D O] Deiete me © Ocrange [ adseiion | S
e NGUYEN, QuI T WavE g
STREE! AORESS | 2005 SW 43 AVE STREET ADDRESS 2
cv-s-22 | FT LAUDERDALE FL 33317 Sry-51-2° e
TME [ Dalete e OJcrenge  [J Addition g
RAME NAME
STREET ADORESS STREEY ADDRESS
CIiTY-ST-2P cmy-ST-2P
TME 3 Dalets THLE Donange O Addition |
NAME e e W ONAME——— - o o e e g L
STREET ADDRESS STREET ADORESS
-onvsseps {—— - o e - T CRY-SI-ZF~ " — - - - - o A
TLE O Dejete TMLE [ change [ Additin
NAME MAME .
STREET ADDRESS STREET ADDRESS
CiTY -$T-2IP Cimy- S1-2P
TME [ Datete T [ crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P chY-S$1-7
TILE O Deleta TE [T} Change [ Aodition
NAME NAME
STALET ADDAESS STREET ADDRESS
CITy-ST-2p GY-ST. 2P
13. | hereby certify that the infarmation supplied with this liling doas net qualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlily that the information

indicated on

SIGNATURE:

is rajport of supplemental report is trus and accuraty and thal my signature shali have the same legal affect as it made under oath; that | am an officer OF director
of the corporation or the receiver or trusiee empowered lo executs this report as required by Chapter 607, Flerida Statutes: and thal my nama appears in Block 11 or Block 121
changed, or on an attachmant with an address, with all other like empowered.

Sb(-00ay

SIONING OPFICER OR DIRECTOR

3-22-0[  (94)

Dy Prone: ¢




