;wf

%R PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # (“oocpm0b 7€ 96

N Ciry Iwd.

Fite
mvsfgm’?”"””' o STATE
CORPO RATIUHS

% ;gi&s#\ mé

DO NOT WRITE IN THIS SPACE

2 Pnncxpal Place of Business
9267 WEST ATLANTIC BLVD

3. Mailin
9267 WES

Address

ATLANTIC BLVD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ATX1

DO NOT WRITE IN THIS SPACWEB

City & State City & State 4. FE! Number Applied For
CORAL SPRINGS, FL CORAL SPRINGS, FL 85-0485588 Not Applicable
Zip Country Zip Country . . $8.75 Additional
23071 33071 5. Ceriificate of Status Desired D Fee Required
oL 7 Name and Address of Current Registered Agent
B . ;__,._ s el N yer e e S
| CAM HOANG. =

Be NOT -WRlTEm

Street Address (P.O. Box Number is Not Acceptable)

IN THIS. SPACE

u

9267 WEST ATLANTIC BLVD

<y
CORAL SPRINGS,

FL

Zip Code
33071

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the
_ Siate of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable.  (NOTE: Registered Agent signature required when reinstating) DATE
y January 1 .- May 1 Fee is $150.00 -
P After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be

#

Amended. UBR is $61 :25 - . Trust Fund Contribution. Added to Fees

Make Check Payable to Florida. Department iState
PRESIODFET\hC'ERS AND DIRECTORS 1.

TlTLE ~ TITLE ' o - _
NAME '|cAM HOANG _NAME AL e S S
STREET ADDRESS |7805 NW 128 AVENUE ‘STREET ADDRESS U4 nfy 107040103 -~002  #150.00
CITY-ST-ZIP PARKLAND, FL 33078 CITY-ST-ZIP - '
TITLE VICE PRESIDENT TITLE
NAME , DAVID DOAN NAME
STREET ADDRESS ||7805 NW 128 AVENUE . STREET ADDRESS
CITY-ST-ZIP |PARKLAND, FL 33076 CITY-ST-ZIP
TITLE TITLE
NAME o o o o e e e NAME e e
STREET-ADDRESS=:| . _. <. . T Tl STREET ET. ADDRESS, .. - AATE 1T = T s
CITY-5T-ZIP CCITY-ST:ZIP D@ NGT WRIT el
TITLE. S — — ] SETITLE=S = e A ey . =
NAME NAME “TIN'THIS SPACE
STREET ADDRESS STREET ADDRESS® )
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP .. CITY-ST-2IP
TITLE TITLE ] -
NAME : NAME - | ‘
STREET ADDRESS -STREET ADDRESS ) .
CITY-ST-ZIP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not quallfy 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 shall have the same legal effect
as if made under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repert as required by

Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with

SIGNATURE: -+

CAM HOANG, PRESIDENT

ddress, with all pther like empowered.

4-9-0Cf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date

Daytime Phgne #

!




