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2003 FOR PROFIT CORP2RATION

FILED
Secretary of State

UNIFORM BUSINESS REPORT: (UBR)

DOCUMENT # P02000014994

1. Entity Nama

VONG VONG, INC.

04-25-2003 90328 021 ***150.00

Principal Place of Business Mailing Address

10282 BOCA ENTRADA BLVD #3189

BOCA RATON FL 33428 BOCA RATON FL 33429

10282 BOCA ENTRADA BLVD #319

L

2. Pringipal Place of Business 3. Mailing Address

May 21, 2003 8:00 am

!

CR2E034 {10/02)

. — Suile~ApL.#,Gle e~ — .'-_.-._..,' st e | SUNGLADL #BIC e e e o TSRt ol = S (L CHEGKEMEREIR-MAKING :CHANGES ___ v -« A
City & Stale City & State - 4, FEI Nymbet Applied For
‘/?’ 128 3021 Nat Applicable
Zip - Courry F) Country " $8.75 Additonal
5. Certificale of Status Desira a Foo Roquirod
6. Name and Address of Current Roglstared Agent 7. Name and Address of Now Reglstered Agent
wa e et e r L WEL R o e m e e | Name VU
VONG. MAHIO
Street Address (P.O. Box Number is Not Acceptable)
10282 BOCA ENTRADA BLVD #3189
BOCA RATON R. 33428
City FL Zip Code
8. The dbove namad enthy submits this statement for the purpase of changing fis registéred offica of registered agent, or bath, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatute, typed or printsd nams of regisiersd agant and title if applicatble. (NOTE: Ragistered Apent signature reduired whan a) DATE
M-EEE-1S. NP B A . .
At by 1, 2000 Fanwi b 855000 e ey 35,00 b o
Make Check Payabie to Florlda Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ME D O Delets TME 3 chenge [ Addition
NAME VONG, MARID NAME
smeer aooress | 10282 BOCA ENTRADA BLVD ¢319 ~ §TREET ADORESS : s
erv-st-zr - |BOCA RATON FL 33428 SITY-ST-2P
TIME [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 1P LY. ST-2P
WIE [ Deleta TINE {Ochange [ Addition
s f s MAME, . . e e e W T e o — o W _MAME _ B _ .. ) I
STREET ADDAESS RE. STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TmE O] Detetg TME {Jchange [ Addition
NAME - - e e e L
STREET ADDRESS - STREEY ADORESS ™}~ ~
CITY-ST-21P - . CAY-ST-ZIP
mE [ Deleta TME Clchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2p Criv-S1-2p
TE O oetets -~ = J ™e Dchange [ agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2i% CIY-ST-2P
12. | hareby ceritg that the intformation supplied with this filing does nol qualify for the exemption stated In Section 1 19. 07&3)(1) Fiorida Statutes. ! further certlfy that the inlormation
ndicated is réport or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation of the recaiver or rustee empowered 10 execute this repoet as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 11 if
changed, or oh an altachmant with an address, with all other like empowered.
sicNATURE: SIGNATURE REQUIRED
BIGNATURE ANDTYPED A PAINTED NAME OF SIGNING OFFICER OR DIRECTOR. Oate Dy Phona ¥




