2002 UNIFORM BUSINESS REPORT (UBR) Mar 25‘12]_(‘)%12)8:00 am

DOCUMENT #  P01000072266 Secretary of State

1. Entity Name .
NIX NAX THRIFT & CONSIGNMENT, INC. 03-20-2002 90017 002 **7150.00

Principal Place of Business Malling Address

10625 SW 112 AVENUE APT 213 : 10625 SW 112 AVENUE APT 213

MIAMI FL 33176 MIAMI FL 33176

2. Principal Piace of Business 3. Mailing Address ”II“]I“" ml’ “I“ "““lm Ilm IIII”II'I“I’I ”M l“ll Iu}'lll

AL 0. Krome Ao,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Mumber Applied For
“av‘e&md \ F‘:\Ofl 65- i lZ.- aq " 2- Not Applicable
EZ,ID Count.ry < Country ’ 5. Certificate of Status Desired d ?8'25 .&}ddc;lional
200 Mic -Dode. ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name - p
CHUNG’ SOPHAN Street Address (P.O. Box Number is Not Acceptable)
10625 SW 112 AVENUE APT 213
MIAMI FL 33176
i City FL Zip Code

8. The a@oye named entity submits this staterment for the purpése of changing its registered office or regisiered agent, or both, in the State of Florida.
"y

SIGNATURE
Signature, typed or printed name of regisiered agant and ills if applicabla {NOTE: Registered Agent signatura requirad when rainstating} DATE
-
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirementg and elects lc? do so, ° After May 1, 2002 Fee will be $550.00 10- 'El'lriz,?lg:r(\?jaggri:-?guz:: neing O ??éoo May Be
o . ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE b O detete e DN S, T 03 Change (] Adaition
NAME [CAONG, SOPHAN  ———— NAME b2
STREET AGDRESS \10525 SW 112 AVENUE APT 213 | STREET ADDRESS > 5
CITY-ST-21P MIAMI FL 33176 CITY-8T-2IP ame.
TITLE - O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME - A T NAME - o - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY. S1-20P
TIME [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-§T-7IP
TIE ‘ [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-5T-2IF

13. | hereby certify that the information supplies with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empoewered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___{5=C oo o @ o] 25 Ao, 205 a4 ~ 205

SIGNATURE AND TYPED OR PRINTED NAMLQESIGNING OFFICER OR DIRECTOR Date Diytime Phona #
’

[y

AY 298620

CR2EQ34 (9/01)



