2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000035528 Apr 12,2000 8:00 am
b e | ecretary of State
OANH, INC. "~ ~
pE 04-12-2000 90063 001 ***150.00
Principal Place of Business Mailing Address
5680 WASHINGTON ST 5680 WASHINGTON ST
HOLLYWOOGD FL 33023 HOLLYWOOD FL 33023-1478 Jguyuvrv v
us us
T v AT ER AT
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0579815 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (I $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BLOOMGARDEN, PAUL M Street Address (P.O. Box Numl;er is Not Acceptable)
8551 W SUNRISE BLVD
SUITE 100A
FT LAUDERDALE FL 33322 City FL | ZpCode

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.,

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstaling} DATE
e | e it | ™ Srmomupreses 3500
- ? N Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ]_TZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me .| D 2 Delete TITLE (J Change [ Addition
NAME | NGUYEN, HINH D HAME

STREET ADDRESS | 4400 NW 6TH AVE : STREET ADDRESS

GrvsiiP | POMPANQ BEACH FL 33064 G- ST 2P

TITLE D [ pelete TITLE O change [ Addition
HAME NGUYEN, OANH NAME

STREET ADDRESS | 4400 NW 6TH AVE STREET ADDRESS

onv-st-2¢ | POMPANO BEACH FL 33064 uuy-S1-2

TME I P ) L 1 Dalete e O Change T3 Acdition
NAME NAME ) -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-71P

e O Delete e ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CITY-ST-2IP .

TTLE O Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-27P CITY-5T-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY -ST-2IP ! GITY-§T-ZiP

13. | hereby certify that the information supplied with this !ih’ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 of ihe receiver o fTusiee empowered 10 execuls this report &s required by Chapter 807, Plorida Statutes; and that rmy name appears in Block 11 o Block 12 #
changed, or on an attachment with.an agddress, with all othgh like empo - -

SIGNATURE: —— o el R H o GuYeN i) /oo (‘? cy )321-755

SIGNATURE AND TYPER'OR PRINTED NAME OF 95“!“6 OFFICER OR DIRECTOR Dhle | Daytimgfnona &

MROENTA Q00



