L

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SAIGON PETIT, INC.

P01000042500

#B

Principal Place of Business

5030 SANGTUARY WAY

WGEST PALM BEACH FL 33417

Mailing Address
5000 SANCTUARY WAY

#B

WOEST PALM-DEACHFL-3841TT—

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 09,2002 8:00 am

ecretary of State

04-09-2002 90765 017 ***150.00

INUREREAIARAR AN

DO NOT WRITE IN THIS SPACE

—=—SPIEGEL-8&:UTRERA; -P.A:
343 ALMERIA AVENUE
CORAL GABLES FL 33134

| STEFEANY

Street Address (P.O.
AR ;2 o’

7 -

AN 72 S

City & State City & State 4. FEI Number Applied For
WES T LALLM sACH _ FEL. WGST' PALAA BS.A@H‘ (= éS_"'" //éém Not Applicable
| L4
ap Couniry Zip Country 5. Certificate of Status Desired (| $8'75 P}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Bg?NumBer is NEFAEEE/@EW? e S{ ;C C.;"'/L/G .

/70%

/744

LANE.

Clly

RS  LdgeeT

FL

‘YFve 3

+
SIGNATURE
N Signature, typed or prinied nama of reglslared A

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

TWMZ

502 srxpreny 7. Mﬂ:erud AgenT

and title if applicable.

{NOTE: Ragistered Agent signatura required when reinstating)

DATE

9. This corporation is eligible (o satisfy its m%e
Tax filing reguirement and elects to do so.
{See criteria on back}

FILE NOW!H{_FEE IS $150.00
After May 1, 2002 Fee wi Xii]

Make Check Payable to Department of State

10. Election Campaign Finan‘Ei"n‘é
Trust Fund Contrisution.

$5.00 May Be
Added to Fees

11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 pelete TITLE M Change [ Addition
NAME NGUYEN, HOANG M NAME
streT aporess | 5030 SANCTUARY WAY -~ SREETADDRESS | SO 3O SANCT Uy Loay 3
orv-s-zr | WQEST PALM BEACH FL 33417 oS |LWEST PALM BIACH, Pt . F3Y/ >
THLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S 111517 S Sy | 1)) 51 € N
TILE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelate TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

SIGNATURE:

Ped with this filing does not aesify for the exemption stated in Section 119, t A
eport is true and accuratd and fhat my signalture shall have the same legal eMgct as if made under cath; that | am an officer or directer
i ' his rgport as required by Chapler 607, Florida Statudes; and that my name appears in Block 11 or Block 12 if

3/nf0e

3)(i}, Florida Statutes. | further certify that the information

JAWM@‘M e T e s

Date

Daytime Phone #

A

CR2E034 (9/01)



