2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000085432 J%‘éé%tf%? %)18 é(t)gtgm

1. Entity Name
GIA-DINH HERITAGE FOUNDATION, INC. 01-29-2002 90061 006 ***150.00
Principal Place of Business Mailing Address

1845 WAKULLA WAY 1845 WAKULLA WAY

ORLANDO FL 32839 ORLANDO FL 32838 -

S - EHATATREIN R TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59_-_3220132 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired d $8'75 .ftdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAN' NHAN H Street Address (P.0O. Box Number is Not Acceptable)
1845 WAKULLA WAY
ORLANDO FL 32839
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its {ntangibie FILE NOW!!! FEE IS $150.00 ‘ - .
Tox fing requirement and lects 10 do 50, After May 1, 2002 Fee wilf be $550.00 10. E'rﬁ‘;t“;znffgf:t'[?guﬁgﬁ"c'”g a ffdﬁqo'“;gfe
(See criteria on back) O Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" TImE VP [ Delete TITLE [ Change [ Addition
JNAME TRAN, ANH T NAME
STREET ADDRESS | 1845 WAKULLA WAY STREET ADDRESS
CiTY-sT-21P ORLANDO FL 32839 GITY-ST-ZIP
TITLE S O Delete TTLE O change [ Addition
NAME TU, PHUC NAME
STREET ADDRESS | 1845 WAKULLA WAY STREET ADDRESS
T GHY-ST-7IP ORLANDO FL CITY-ST-2IP
THLE T 1 Delste TITLE [ Change [ Addition
NAME TRAN, MAI THI NAME
STREET ADORESS | 1845 WAKULLA WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32839 CITY-ST-ZIP
TME P ﬂngmg TITLE f) D AN + [] Change ﬂ.&ddition
NAME TRAN, MAI THI NAME TRAN WA
STREET ADDRESS | 1845 WAKULLA WAY STREET ADORESS | ) g- s WAKVUWA Y
CiTY-§7-21P ORLANDO FL CITY-ST-2P apLanbde , FL 32839
Tme [ Delets TnE ’ O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2iP
TITLE [ Detete TILE [ Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: __ SIGNATIARE\BAGUIREDA WL Thaw thz} o [4o7) §37-T165

L

FFICER OR DIRECTOR T Date Dayume Phone #

SIGNATURE AND TYPED QR

341 3 AN

ny

CR2E034 (9/01)



