FILED

2003 FOR PROFIT CORPOFRATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-09-2003 90201 045 ***150.00
DOCUMENT #  P02000042687
1. Entity Name
SAVILLA PLAZA KISSIMMEE, INC.
Principal Place of Business Mailing Address
8010 FIRENZE BLYD. 8010 FIRENZE BLYD.
CORLANDO FL 32838 ORLANDO fL 32836 ,
I S— AR AR R L
Suite, Apt. #, stc. Su"ne. Apt, 4, etc. (7] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. . — Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad a fg*;iﬁﬁm‘m”
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name . - e T g TS A, ——
TTNGUYENMARY T ) Swreet Address (P.0Q. Box Number is Not Acceptable)
8010 FIRENZE BLVD.
ORLANDO FL 32836 :
City FL l Zip Code

8. Tha above namad enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
oy

SIGNATURE .
:. . Signature; Typed of pririad nama of registamd agont and tils ¢ rpphcable. (NOTE: Regé Ageni sig reguirsd when ing! DATE
RN T
-F|I.EN9WI!! FFE 1S $150.00 9. Election Gampaign Financing $5.00 may B
After'May 1,.2003 Fée will bo $550.00 Trust Fund Contribution. O  Addedto Fees
Make ({1} r.fPayabt_p to Florida Department of State
0. e OFFICERS AND DIRECTORS 11. ~-ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME TIPS O pelete THLE ' ' Clcrange ] Addition
NAME NGUYEN, MARY T NAME
sweet aooress | 8010 FIRENZE BLVD. STREET ADDRESS
ore-si-z¢ | ORLANDO FL 32838 CITY-ST-2P
Tme Vv O pelete TINE [ change [ Addition
NAME HIEN, PHAN T HAME
STREET AdDRess | 343 W. 25TH STREET STREET ADGRESS
cr-st-2p | NEW YORK NY 10001 CITY-51-2P
e 3 oetete Tne Qohenge [ Additien
U S " SN DU —
STREE] ADDRESS STREET ADOR
CITY-53-AP CIrY-S7-2P
THE [ pelete TLE [Jthange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-Tk CITY-ST-2IP
TinE O petete TnE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-209
TME . O pelste TMLE [C1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. ) hereby cerlify that the information supplied with 1his filing doas nat qualify for the exempticn stated in Section 119,07(3)63), Florida Statutes. | further certify thal the information

indicated an this report or supplemantal reporl is true and accurate and that rmy signaturg shall have the sama legal effect as it mads under oath: that ) am an officer of director
of the corporation or the receiver ar trustee empawared to executs this report as required by Chapler 807, Flirida Statutes; and thal my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

May 05, 2003 8:00 am

CR2E034 (10/02)



