FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000103725 Secretary of State
01-27-2003 90250 003 ***150.00

1. Entity Name

VIET HOUSE INC

Principal Place of Business Mailing Address
4047 OKEEGHOBEE BLVD 4047 OKEECHOBEE BLVD _
W. PALM BEACH FL 33409 W. PALM BEAGH FL 33409 Corib el

YDA

2. Principal Place of Business 3 Malllng Addres,
S e botive Bral

Suite, Apt. #, eltc. Sune Apt. #, etc.

/125

[ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For
_,__MM'/ ' 5[4&#’ ZZ . 65-1 149952 Not Applicable

<P Country P Z‘g p EDJJEV y . §. Cerlificate of Status Desired | $8.75 Additianal
3 ‘1[ 7 g ] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P . T mm YT R e T ~MNames - - e
7)o AlgegeaS - -~
FRANKUN’ ELUO]T : tree! ress (P.O. m 1a
2777 S CONGRESS AVE St IS R ISP IB oo
LAKE WORTH FL 33461 sove /26
Y L)bT frir Bewett  FL | PE8 405

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and acépt

the obligations gistegad agent. . ‘
SIGNATURE % ’JZ?W’\’ /7””/ A}‘?”%‘:‘J d’//é/a-3

Signaturg, typed or printed name of registered agent Y we it applicable. (NOTE: Ragistarad ﬁant siJ\&lure reguired when reingtating} 7 pate
FILE NOWII} FEE IS $150.00 = ) e .
9. El C Fi
After May 1, 2003 Fee will be $550.00 oo oo™ 7y 35,00 May 8o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/‘CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PD O Deete TITLE change [ Addition
NAME NGUYEN, MUOI NAME
sTREET ADoRESS | 12897 80 TH LANE NORTH STREET ADDRESS
orv-stze | W PALM BEACH FL 33412 CITY-ST-2IP
TITLE VD [ Delete TITLE . (O Change  [] Adaition
NAME PHAN, THANH NAME
sTReeT ADoAESS | 12897 80 TH LANE NORTH STREET ADDRESS
emv-st-ze W PALM BEACH FL 33412 CITY-ST-2F _
TTLE SD 7 pelete TITLE ] Change [ Addition
NAME NGUYEN, TRINW™ = -~~~ =~ ~ — = ===~ RAME = ff = mee—— s emeeT v e = - - o
sTReeT ADDRESS | 12897 80 TH LANE NORTH STREET ADDRESS
CITY-ST-2IP W PALM BEACH FL 33412 CITY-ST-2IP
TITLE [ pelete Me [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-20P ~
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TILE ’ " O Delete TILE {J Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears jp-Blqek 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. é j

SIGNATURE: %TWPW&WWOJ/ Mﬁ”?/ﬂ /&S 2 /"/".3 GEF- 8688

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Data Daylima Phone #

CR2E034 (10/02)



