* -2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

920 S. 56TH AVE., CORP.

' DOCUMENT # P92000001586.

Principal Place of Business

920 SOUTH 56TH AVENUE
HOLLYWOOD FL 33023

Mailing Address

920 SOUTH 58TH AVENUE
HOLLYWOOD FL 33023

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30079 017 ***150.00

00623384

[T

DO NOT WRITE IN THIS SPACE

I

0108012

City & State . S —— Cily & State_ R : = . -e|-A.-FEINumber~ - g8 (367N T Applied For ~
Not Applicable
Zi Ceunt i Countr it
P v P y 5. Cerlficate of Status Desied ~ [J  9©-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DU VAN, HOANG
Street Address (P.O. Box Number is Not Acceptable)
920 SOUTH 56TH AVENUE
HOLLYWOOD FL 33023
City FL Zip Cede
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registerad Agenl signatura requitrad when reinstating) DATE
} N o ) m
9. Th\sff:lorporathn is eligible chJ satusfy_‘ljts Intangible FILE NOW!!! FEE IS'“$15D.DO o0 10. Elestion Campaign Financing $5.00 May Bo
Tax |||n_g rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Addad to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD 1 Delete TITLE [Ochange ] Addition
NAME DU VAN, HOANG NAME
STREET ADDRESS | 920 SOUTH 56TH AVENUE STREET ADDRESS
anv-si-2p | HOLLYWOOD FL 33023 Gy ST zp
TITLE D [ pelete TILE [ Change [ Acdition
NAME DUl THI, TRAN NAME
STREET ADDRESS | 920 S.W. 56TH AVE. STREET ADDRESS .
C|TY-ST;‘Z|P o HOL[YWOO‘[‘)PFT- 55’623“_‘— - — K E?TY'ST—:ZP s - - i et mmze TR ceabme e,
TILE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S87-2IP CITY-ST-ZIP
TITLE 3 Delee TITE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE [ Deletz TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
T [ Decte e | Ol Change [ Acdilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of trustee empowered to execute this repor as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Black 12 if

char ged.o on an aftachment with an address, with all other like el powe ed.

Date Daytimea Phong #

SIGNATURE:

AN W5
SIGWATURE AND TYPED QR PRINTED NAME or SIGNING OFFICER OR DIRECTOR

oY TS TR R I

CR2E034 (10/00)

i



