., 2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

|
|

SIGNATURE

Signalle, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) . ‘F DATE
9. This corporalion s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00. 10. Election Carnp;ign Financing $5.00 May Bo
Tax fﬂlng rgquuement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. H| Added to Fees
{See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE D [ pelee TITLE ’ (Y changs [ Addition | S
NAME NGUYEN, HiNH D NAME =3
STREET ADDRESS | 4400 NW 6TH AVE STREET ADDRESS 3
Cry-ST-1IP POMPANO BEACH FL 33084 CITY-ST-ZP %
TILE b [ Delele TIMLE Dchange O Addition | 05
NAME NGUYEN, OANH NAME |
STREET ADDRESS | 4400 NW 6TH AVE I STREET ADDRESS '
CiTy-ST-2IP POMPANO BEACH FL 33064 CiTy-S1-2P [
M e e == D .~ JLTTLE S e e '-- .. [change 7 Addition_| _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE () Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-21P CITY-5T-2IP \
TILE O Detete TIRLE l [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST- 2P CiTY-ST-21P |
TITLE O pelete TMLE i T crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P \

13. | hereby ceriity that the information supplied with this fiIiné; 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 true and accurate and that my signature shall have the same legal effect as if made|under cath; that | am an officer cr director
of the corperation of the receiver cr trustee empowered to execute this report as required by Chapter 07, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gthgf like empowered.

Ay )98(-788)

SIGNATURE: i
Dala Daytime Phone #

SIGNATURE

DOCUMENT # P95000035528 Apr 10, 2001 8:00 am
1. Entity N
ML ING ecretary of State
! 04-10-2001 90032 043 ***150.00
Principal Ptace of Business Malling Address
5680 WASHINGTON ST 5660 WASHINGTON ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
s Us q003 3258
s v s RN
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NdT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0579815 Applied For
| Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Degired O l§ese'g95q L‘:gecg“""a'
-~ o 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - T Name o - | =T T T h
glﬁ-f%OVhGGSAl?l\?:lgifPBl?}\Jllb M Street Address (P.O. Box Number is Not Accéptabie)
SUITE 100A |
FT LAUDERDALE FL 33322 _ | ‘
City i FL Zip Code

'



