- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PHO NAM DO CORPORATION

DOCUMENT # PO0000109361 e

Principal Place of Business

#461 N STATE RO 7
LAUDERDALE LAKES FL 33319

Malling Address

4451 N STATE RD 7
LAUDERDALE LAKES FL 33319

2. Principal Place of Busingss

3. Mailing Address

FILED

41

May 18, 2001 8:00 am

Secretary of State

04-18-2001 90115 004 ***150.00

g Lo WY T

LT

DO NOT WRITE IN THIS SPACE

l

]

MR

(See criteria on back)

Suite, Apl. #, etc. Suile, Apl. #, etc.
City & State City & State 4. FEl Number Applied For
55"/056 734 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired 0 ?gg?q 3?:;“““3"
6. Name and Addraas of Current Registered Agent 7. Name and Address of New Ragistered Agent
Y T e bl aeaiinon L IRt __""3'_’_39.:__.: ot —— Tt e — e
CHUONG’ LEVIAN Street Address (P.O. Box Number is Not Acceptable)
1034 NW 129 AVE
MIAMI FL 33182
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the Slale of Florida.
S'GNATURE Sighatute, tybed of printed nama of regisisred agent and Ltis i applicable. (NOTE: Ragmtared AQent sigratuse fequiad whin [snsating) OATE
8. This corporation is gligible 1o salisfy its intangible FILE NOW!II FEE IS $150.00 '10. Election Campign Financing $5.00 May Be
Tax filing requirement and elacts o do $o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Foes

Make Check Payable to Department of State

7. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 11

s P O petee TILE D crange £ Addition

NAME CHUONG, LEVIAN NAME .

STREETADORESS [1 034 NW 129TH AVE STREET ADDRESS

onY-S1ZP IMIAMI, FL 33182 o512

e . [ Deteta e Ochangs ) Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

QTv-51-1P CTY-57-2P

e 3 ekt I me DCicme O Addition
T rnavg ™ o= " gt s - e e . - NAME- - — —_—— e

STAEET ADDRESS STREE[ADDRES 1. e ~ . o

;Cﬂ;f-'Sf-ifPﬁ — TTTTo ot T T N T . —EITY;ST-ZIP4

TILE O Detete TME [ Changs [ Addition

NAME MAME

STREET ADDAESS STREET ADDRESS

CiTY-S1- 2P CITY-S7-21P

TME [T petete TnE O change [ Addition

NAME NAME

STREET AODRESS STREET ADORESS

CITY-ST-21 CITY-ST-ZP

TLE 3 Delete TmE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADERESS

civy- 51-21p CRY-ST-IP

indicated on

13. | heraby certify that tha information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Florida Stalutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same lagal affect as it made under cath; that { am an officer or director

CR2E034 (10/00)

of the corporation or tha receiver or trustee empowered (0 ex
changed, or on an attachrnent with an addregh, wi

SIGNATURE:

te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OA PAINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Daytiries Phong £

H-1o- 2e2! [ ?m)zfgj'zalv;g




