2002 UNIFORM BUSINESS REPORT (UBR)

- st

DOCUMENT # p00000109361 <7

1. Entily Name

2. . PHO NAM DO CORPORATION

FILED
Jun 18, 2002 8:00 am
Secretary of State

06-18-2002 90487 015 ***150.00

Principal Place of Business

4461 N STATE RD 7
LAUDERDALE LAKES Fi. 33319

Mailing Adoress !

869436

4461 N STATE RD 7
LAUDERDALE LAKES FL 33319 -

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. 4, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SFACE
Ciy & State City & Stale 4. FE{ Number Applied For
) 65-1066739 Nol Applicable
Zip Couniry Zip Country " $8.75 additional
5. Cerlificate of Status .Desired O Fee Requirad
A= - 5. Nams snd Address of.Current.Reglstered-Agent— — = By == s Name-and - Addross of,New-Registered-agent =S as
. T e rame
CHUONG, LEVIAN Stree{ Address (P.O. Box Number Is Not Acceptable)
1034 NW 129 AVE
MIAMI FL 33182
City FL 2Zip Code
8. The above named entity submits this statement for the purpese of changing Ha registersd office or registered agent, or both, in tha State of Florida,
SIGNATURE
Sim.wﬂﬂmmﬂtomllﬂwwmlmh. NOTE' Regrstared AQOTi BIGnEIU returad when rensining) DATE
e T
9. ;hrs ;l;prporangn is ehgibl:t; satisfy its intangible 16. Election Campaign Financing $5.00 May Be
ax liling requirernent and elects Lo do so. Teust Fund Cortribution. Addad to Feas
{See criteria on back) O :
. OFFICERS AND DIRECTORS ADOTIONS/CHANGES 7O OFFICERS AND DIREGTORS IN T

e P Dtwnge  Daggiion | 5
NEME CHUONG, LEVIAN 2
smeaooriss | 1034 NW 129TH AVE 3
oS- | MIAMI FL 33182 &
TOLE 7 Dedats Dcnge [ Addition | 65
NAME
STREET ADDRESS
CY-5T. 2P _

Tip s | e e A e S T T UE—__ “‘I'm —— s M%“‘-—"D WD‘WHM—? o
A —_—— - B T T
SYREET ADDRESS '
ciry.81- 2P
e 3 Detete TME O Cange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oiY-51. 2P CTY-51- 2P
ME {3 Delets it 1 Change [ Addifion
NAVIE NAME
. STREET ADORESS STREET ADDRESS

| ov-sime CTY-51 2
e O peteie miE LJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-st-2p CITY.S1. 2P

13. | hereby centily thal the information supplied with this filin

indicated on this report o supplemental report is true and accurale ahd that my

changed, or on an aftlachment with an adds

SIGNATURE: ><

wilh all gther like empowered,

does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statules. ! {urther cerlity that the information
u b signalure shall have the same legat [ [
o the corparalion of the receiver or tusies empowered (o execyle this report as required by Chapler 607, Floida Slaiules; nd thal ™y name appears in Block 1t or Block 12 i

effect as i mace

under oath; that | am an officer or director

EIGNATURE OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

4-29-02




