FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

May 19, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

SAIGON DELI, INC.

P02000066867

03-13-2003 90056 026 ***150.00

JJUY1T1LULU

Mailing Adgress
1392 N. STATE ROAD 7

MARGATE FL 33063

Principal Place of Business
1392 N. STATE ROAD 7

MARGATE FL 33063

AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apl. ¥, &tc. Sulle, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number Applied For
O —04£9 SAL Not Applicable
2 Country Zip Couniry - 5. Certificats of Status Desired 0 Egzgﬁz;m"”
8. Nsms and Address ot Current Ragistared Agent 7. Name and Addroas of New Reglstered Agent
e e e e S, R e e | BN TR S T e e o S RS L e — o
‘ HUU 7 o
LE, YOUNG HU Street Addrass (P.O. Box Number is Not Acteptable)
1392 N. STATE ROAD 7
MARGATE FL 33083
City Zip Code

FL

8. The ahove named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flrida. | am farmiliar with, and accept

tha obligalions of ragistered agent.

* SIGNATURE

Signatum, tyfred or printad name Of regittemd agent and hite i applicatie.
e

(NOTE: Registernd Agent sighatura reguired when reingiating)

DATE

s —

FILE Now! FEE 1§.8150.00 .
: After May 1, 2003 he $550.00
Make Check Payable td Florida Department of State >

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

°§

ny

|

CR2E034 (10/021

10, OFFICERS AND DIRECTORS | KIS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TONLE PREE\ Py 3 peete TME WGS \ Dlata [7] Change /m Addition

NAME v \{buua— dov LG

STREET ADDRESS SHECTADORESS | 730\ $wW £ <&k,

CITY-58- 1P CIFY-ST-2IP N . \owad e v 2 ‘

TILE [ Delste TME WS PROD BT ) Change Addition

NAME NAME SV oD LS

STREET ADDRESS STEETADDRESS | BP0 vAPLT\W  6ld-

CiTy-S1-21P CITY-ST-2P h’\?ﬂm AL ’5'306 g

TME O elete e ' = {3 Crangs [ Agaiion
MamE b S i mes e JNAME-. o) - - e e

STREET ADDRESS T STRFET ADDRESS T

CIY-ST-2IP CiTY-57-2P

TLE O detete e D change [ Andition

NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE [ pelete e [ Changs ) Agdition

KAME NAME

STREET ADDRESS STREET ADORESS

CITY.S7- [P cny-S1-2P

TILE 1 peldte TE Ol crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST. 2P

12. | hereby certify thal the informalion supplied with this filing does not quali‘y for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha infermation
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect es it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

chenged, or an an attachment with an address, with all othar like empowsrad,

SIGNATURE:

SIGHATURERADLHRED

SIGNATURE AND YYPED OR PAINTER NANE (F SIGNING OFFGER OR DIRECTOR

21 Jom
LB e




