FILED a
2003 FOR PROFIT CORPORATION A
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am ¢
DOCUMENT #  P92000001586 ecretary of State
1. Eniity Name 04-14-2003 90047 046 ***150.00
920 8. 56TH AVE., CORP.
Principal Plzce of Business Mailing Address
920 SOUTH 56TH AVENUE 820 SOUTH 56TH AVENUE 10058805
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
2. Principal Place of Business 3. Mailing Address ”""I“ ||| lml ”I" Il”l"m |||” ||'|| |I|I‘ ”"’ |HI| ‘I"l Im ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65"0367092 Not Applicable
- i —
ap Country ) P Country 5. Cerlificale of Status Desired O $8.75 Additional
B P R [ . P - Fas Required: -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN, HOA
ou ' NG : Street Address (P.O. Box Number is Not Acceptable)
920 SOUTH S6TH AVENUE. -
HOLLYWOOD Fi 33023 - -
‘ S City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. . :
S|GNATURE : i
- Signature, typed or printed hama of registerad agent and titte if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | o
. - - 9. Election C Financin
¢ At ay 1,2008 Fo willbe$550.00 e [ §5.00 e
Make Check Payable to Fiorida Department of State '
10, * OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _|
TITLE PD ] 1 Delete TITLE [ Change [ Addition | &
NANE DU VAN, HOANG - HAME =
stReeT anoress | 920 SOUTH S6TH AVENUE STREET ADDRESS 3
erv-st-z¢ | HOLLYWOQOD FL 33023 CITY-ST-2IP 2
o
TITLE SD [ Delete TITLE [ change [ Addition g
NAME DU THI, TRAN HAME
sTReeT ADCRESS | 920 S.W. 56TH AVE. STREET ADDRESS
om-st-2e | HOLLYWOOD FL 33023 CITY-§T-2P _
e o £ Delete TITLE ’ "[Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITiE ] Delete TILE [ Changs  [J Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-S7-2IP
12. | hereby certify 1hat the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further cerlify 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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.,
SIZNATUES RESAID S Anac | 4%
SIGNATURE: IZNATURY RESSAIBEN . S Az 0T 2003 (LY el LS5
SIGNAPURE AND TYPED OR FRINFD NAME OFSIGNIPFOFFICER GR DIRECTOR Date Pt Phope




