A e PR AR PE AR TSR I I R 1]

_* 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9300004
DOCU 93000043107 - .". FILED
CHINA BAY, INC. BIVISIZN ¢ 05 Rt o
00FER 2 .
Principal Flace of Business Mailing Address 3 PH ,2 : 5 0
5728 N. ORANGE BLOSSOM TRAIL 5728 N. ORANGE BLOSSOM TRAR,
ORLANDO FL 2810 ORLANDO FL 328104023 JUVOUZD
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Numbar Appliad For
59-3187657 =i
-Tp Couniry Zip Country 8. Cortificate of Status Desired i ?gzesq mﬂb"a’
6. Name and Address ot Curront Registsred Agem 7. Neme and Address ot New Registered Agent
- — _— e = = —te— CE
NGUYEN, TRANG -
Street Address {P.0. Bax Numbaer is Not Accaplable}
5728 N. ORANGE BLOSSOM TRAIL
ORLANDO FL 32810
City EL | ZPCo% ’
8. The above named entity submits this statement for the purpose of changing Its reglstered office or registered agant, or both, in the State of Flonida.
SIGNATURE S—
Sighadura. tyRed or printied name of fegigtered Agant and L il apptcadie. {NOTE: Fg st AQen Eigr whpn neinatating) DAYE
9. ‘This corporation Is aligible to satisfy its Intanglble . FILE NOW![! FEE IS $150.00 . . . .
Tex filing tequirerment and elects 10 40 so. Atter MAY 1, 2000 Fes will be $550.00 10. Blection Campaign Finencing $5.00 vay 2o
{See criteria on back) Make Check Payable to Deparirent of Stata - '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme £7 pelete TME O Crangs [ Addttion
e NGUYEN, TRANG s IR T R el y PO
smeerao0ress | 5728 N. ORANGE BLOSSOM TRAK STREET ADORESS EININERTE b= Wavpeks Lol St =
cnv-st.z¢ | ORLANDO FL 32810 cITy-sT-29 =L UL -0 6 -0
me M 3 Delete Tme VE/T R L it
RAME NGUYEN, LOAN NAE /
smee aporess | 5728 N. ORANGE BLOSSOM TRAIL STREET ADRESS
er-si-2¢ | ORLANDO FL 30810 crry-$t- 2P
TtmE T T T T T T T T T Ot - e - T T o T et hovigs D) Adition
NAME HAME
STREEY ADDRESS STREFT ADDAESS
CITY-51-2P CITy-ST-2P
TLE 1 el NE [JChange (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cy.sT-2P ,
TTLE 3 petets e [Jchange [ Addttlon
NAME NAME
STREET ADORESS STREET ADORESS
CITY-55- B9 CIRY-ST- TP
me 3 palete e Dl Change  [J Addition
e NAME
STREET ADDRESS STREET ADORESS
Gmy-s1-29 CITY-57-2P
'—1?. I heraby certity that the information suppliad wilh this filing doas not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamenial raport is true accurate and that my signature shall have the same iegel effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver of lrustee ampowered 1o execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 11 o1 Block 12 if
changed, or on an attachment with an address, with all other like empowsred.
: i s pn LN [ dme o) - - .
SIGNATURE: ‘M\Zr'9) Gl G EN /-6 ~2000
SIGNATORE OFFICER OR DIRECTOR Data Daynirie Phone #




