FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT T FLORIDA DEPARTMENT OF STATE
ArC\J?J Ei?[?qAéT18NT Sandra B. Mortham FILED
"‘POR dF 8 Mg Secretary of State .
1996 Ry s DIVISION OF CORPORATIONS Apr 251996 8:00 am

Secretary of State

WO AR

DOCUMENT # P94000067317 (5)

1. Gorporation Name

NGHIA LE YACHT REFINISHING, INC.

Principal Place of Busingss Mailng Address
661 MOCKINGBIRD LANE 661 MOCKINGBIRD LANE
PLANTATION FL 33324 PLANTATION FL 3332¢
3. Date Incorporated or Qualified 3a. Date of Last Report
09/08/1994 05/01/1995
2. Principal Piase of Business | 2a. Mailing Address 4. FE! Number Applied For
El 26] 65‘%78683 Not Applicable
Suite, Apt. #, elc | Suite, Apt #, etc. 5. Certiicate of Status Desired O] $8.75 Additional
FZ;E‘I 27 Fes Required
Gity & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Ol Added to Fees
s} L Country | dip Country B. This corporation has liabiity for intangible tax under s 189,032,
24 25| 29| [30] Fiorida Statutes o Yes CINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81 Namo
LE, NGHIA 82| Street Address {P.O. Box Number is Not Acceptabla)
661 MOCKINGBIRD LANE
PLANTATION FL 33324 83
84| city FL 155[ Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agoent, or both, in the State of Florida. Such change was autnorized by the carporation’s board of direclors. | hereby accept the appointment as registered agent. | am
famifiar with, arl accept the obligations of, Section 607.0505, Floriga Statutes.

CR2E034 (12/95)

SIGNATURE _ e e . L s e e
Sgnature typed o prirtad name of regis' ered agent and title I applizable [NOTE: Registered Agent signat:xe required when feingtating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e " PRT [ DELETE 1 1TME [ Change L] Addition
NAME LE, NGHIA 12 NAME
swect aooress | 669 MOCKINGBIRD LANE 1.3 STREET ADDRESS
CITy-S1-2iP PLANTATION FL 33324 14 CTY-51-2P
TIE D [ DEETE 2 11I1E [ Change [ Addition
NAME LE. NGHA 2.2 NAME
sireeraooress | 669 MOCKINGBIRD LANE 2.3 STREET ADDRESS
*CIlY-S1-27 PLANTATION FL 33324 - 2401Y-ST- 20
TILE [ DELETE 31TLE [ Change [ Addition
NAME 32 NAME
STHELT ADDRESS 23 STREET ADDRESS
CTY-5T- 2P 34 GiTY-5T-2
TITLE [ DELFTE 4170 [1 Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.5 STREET ADGRESS
CHIY-SI-2IF 44 CITY-ST-20P
UILE [ OELETE 5 1TILE [ Chenge  [C] Addition
NAME 5.2 NAME
STREET ADDFESS 53 STRAEET ATDRESS
| cry-sr-ap ) 54CITY-ST-2P
TITLE [ DELETE & 1 ILE [ Change [ addition
HaME 6.2 NAME
STREET ADDRESS .3 STREET ADORESS
CITY-S1-721P 64 CiTY-5T-2IP

14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not gualify Tor the exemptlion stated in Section 119,07 3)(k), Florida Statutes. 1 further
certify thal 1he in‘ormation indicated on tis annua! report or supplemental annual report is true and accurate and that my signature shall have the same iegal eflect as i made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed or on an attachmant with an address.

SIGNATURE: )

‘SIGNATURE AND' 1Y)

OR PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

NEHA (T G004 2082907796

Daytine Frong &




