3562’ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VINA, INC.

P95000013127

Principal Place of Business

%AIRUNE PARK
AIRIE

ETAIRIE
e METAIRIE-AA=20000 = it e 2 METAIRIE LA - 7000 = a=ms =
us us

Mailing Address
13 AIRLINE PARK

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S et
Pt

LT

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 20230 050 ***150.00

ds  ozesen/

DO NCT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

: T} =
9. This corporation is eligibie to satisfy its Intangible

P
City & State D City & Stale .DQA&I: { 4, FE! Number Applied For
= M i 53-3298205 Not Applicable
i t Zi Count iti
Zip Country P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name
?QECKER' 'ANDREW Jin Street Address (P.0. Box Number is Not Acceptable)
320 WHITE AVENUE
LIVE OAK FL 32060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, twpad o printed name of ragisterad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
T T - e e =

[T R E NOWYI"FEE 15 $150.00 -

After May 1, 2002 Fee will be $550.00

N

$5.06 May ~Be-,> P

10. Election Campaign‘%;nci_ﬁg
Trust Fund Contribution,

: Added to_F
(See criteria on back) O Make Check Payable to Department of State b

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN_11.

TITLE D 2 Detete TITLE []Change [T} Addition | &
s NGUYEN, HAI H e 2
STREET ADDRESS | 419 STREET ADDRESS . _g
GITY-ST-21p METAIRE LA CITY-5T-ZP 6,@ " §
e D 1 Detete TITLE S [ Change [ Addition | O
NAME NGUYEN, LAN T NAME

SIREET ADORESS | 413 AIRUINE PARK BUILDING STREET ADDRESS g_P

CITY-ST-2IP META'RE LA 70003 CITY-ST-2IP “" “{

T D ] Detete TITLE ’ [ Change [ Addition.
NAME TRAN, BAO NAME

STREET ADORESS | ROUTE 5, BOX 77 STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

LIVE OAK FL 32060 =g -

TITLE D [ Delete TILE [ Change [ Addition

NAME LE, TRUNG NAME

STREET ADDRESS | 134 WILLOWBROOK DRIVE STREET ADDRESS

CITY-ST-2IP GRETNA LA 70058 CITY-$1-11P

me .. .. .. D oelete TILE

J=NAME— - - e s e e e e e e o B NAME e i | ol

STHFETAODRESS | ¥ o STREET ADDRESS

CITY-ST-2P CITY-$T-7P

TME O celete TALE [J Change [ Addition

NAME NAME

STREETADDAESS |, -_ STREET ADDRESS

orTy-§T- 2P 7Y 3?-1‘—.'-%, e CITY-ST-2IP .

A T

e
K TS

LT
LN A,

v "

s PN

SIGNATURE:

of the corperation or the receiver or trustee empowered o execule this report &s re
changed, or cn an attachment with an address, with all ather like empowered.

13. i hgreﬁy 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 information
indicated on this report or supplemental report is frue and accurate and that my signate shall have the same legal effect as if made under oath; that | am an ofiicer or director
qufed by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12,

1%

=202

SRR A’///%J’/%L

R .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omcslzbﬁﬁ‘ﬁsc-?ﬁv 7

Date

Daytims Phope #




