FOR PROFIT CORPORATION,
UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am
Secretary of State

/

DOC

UMENT # "PQ0000115028

05-08-2002 90094 014 ***150.00

N

8370 SW 40 STREET

" Ef&%y;imsah INC
| N
3 DO NOT WRITE IN THIS SPACE

8370 SW 40 sT

Suite, Apt. #, etc.

Suita, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

* City & State City & State 4. FE| Number Applied For
MIAMI, FL 33155 MIAMI, FL 33155 £5-1068733 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired a ?;5 Agddftbnal
33155 Usa 33155 UsSa ©0 Hequi
. 3 7. Name and Address of Current Registered Agent
N " : Name
T T Sl iy T PR e e o TOM_D. NGUYEN
L DO NO ﬂ WR"TE Street Address (PQ. Box Numbar is Not Acceptable)” }
TSRS s s e CTR AN s aa e - 8370 SW-<4 0_STREET — - .
g - - - + E - = Z T L 2 T T e e TEREIRATY R e e Sty i EREUR? = O T f——
INTRIS"SPACE % -
b
Ci Z)
_ Y MIAMI : FL | 255755
8. The above named entity submils this state T the purpose of changing its registered office or raglisterad agemt, or bath, in the State of Fiorida.
SIGNATURE o Tl (P2
shes i AGBNT AN ite I AOPECEDIS INCTE: Rogiatared Agant SionafLrs BqUred whan IiEMng) Chate
] o e ! January 1 - May ¥ Fee is $150.00
. i I 1 ts | i q .
" Tax g roquromont s a0 After May 1, Faa Is $550.00 10. Election Campalgn Finencing _ $5.00 may B
S g i: oty O Amended UBR Is $61.25 Trugl Fund Contribulion. Added to Fess
{3ee criteria on back) Make Chack Payable to Department of State
1". QFFICERS AND DIRECTORS .
me P me o
N TOM D NGUYEN - N a
smeETaporess | 211 NW 93RD WAY STREET ADDRESS @
COY-SI- 2 PEMBROKE PINES, FL 33024 CIT-§T-2 3
]
TiTLE TILE g
NAME NAME [ 8]
STYREET AUDRESS STREET ADDRESS
CITY-ST-2Ip CAY-ST-2P - -
IMLE THLE
NAME NAME )
| “STAEET ADDRESS- - = e — <HLSTREETADOAESS | .. . oy B Yl ot e e
__J.emrstzp | . CIrY-S7. 2P e DG_. NGTJWRHTE s e | e
B | pa— T e B T =T S Mg e e Prrorery O
bt LIS S e = —= == * “TiTLE E“‘ e
NAME _ NAME ’N TH'S_S'F’AC
STREET ADDRESS | smeet ApnReSS
Cimy-S1-zp CITY - 5T-2P
TmLE TE
RAME NAME
STRELY ADDRESS STREEY ADDRESS
CITY-S1-0P CITY-ST-2F
TMLE | TME
NAME HAME
STREET ADDRESS STRELT ADDAESS
CiTY-ST-2P CITY-ST-2IP N "
13. | hereby certify that the Information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further cartity that the inlormation
indicated on this repart or supplemental report is true and accurate and thal my signature shall nave the same Iegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or irustea empowered to execuls this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
altachment with an address, with all other like empowerdd, . . '
SIONATURE: T2 e 1o
IGNATURE AND OR PRIl D NAME OF SIGMING OFFICER QR DIRECTOR ° Date Daytiras Prone »




