FILED

2002 l:lNIFOhM_ BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am

ngwgml:nENT.# -P95000035528 ecretary of State
OANH, 1NC: ' 04-18-2002 90339 045 ***150.00
Principal Place of Business Mailing Address
5680 WASHINGTON ST 5680 WASHINGTON ST Ludsg 5 S
HOLLYWOOD FL 33023 HOLLYWOQOD FL 33023 .
; i RN AU D
2. Princfpal Place of Business 3. Mailing Address II IIII ‘)I m I
Spi@e, A;—)t.:,#. &te. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State EE City & State 4. FEI Number Applied For
[ ' 650579815 Not Applicable
B i'p o Country Zp Country 5. Certificale of Status Desired | gese qulﬁ:g;t'o"ﬂl
6. Name and Address of Current Registered Agent - "'7. Name and Address of New Registered Agent -
Nare
BLOOMGARDEN, PAUL M Street Address (P.Q. Box Number is Not Acceptable)
8551 W SUNRISE BLVD :'
SUITE 100A
FT LAUDERDALE FL 33322 City FL | ZpCoce

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. .
- 1. -y ) |
v oge T4 i

SIGNATURE &0 25 - i J, PETHART I

CR2E03419/01)

ey L Signatura lyped or printad nama of régistered agent and lithe if applx:abla K‘J tNOTE Registered Agent signature réguired when reinstating) DATE

w47 T A et
. . . ] . . . " o 1'

9. This corporation is cligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution O Added to Foes
(See criteria on back) ] Make Check Payable to Department of State

At 8 G QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
me D 1 petete TMLE O Change [ Addition
NAME NGUYEN HNHD. .~ - BT R NAME

T v . . i

STREET ADDRESS NW ASTH AVE ™ - ol e STREET ADDRESS

CITY-5T- 2P POMPAN6 BEACH FL 33034 CITY-ST-2IP

MLE O petete TITLE ] change [ Additicn

NAME NGUYEN. OANH NAME ‘

STREET ADDRESS | 4400 NW 6TH AVE STREET ADDRESS

CITY-§T-2P POMPANO BEACH FL 33064 GITY-§T-2P

Tmme ’ . T T Doeete e T T T - T 7T [OChange | [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelate TITLE [J Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [J petete TITLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 1 Deiete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the informalion 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 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 corporatlon or the receiver or trustee empowered to execute thigre (rjtas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4fafp 2 (54 )2p/-2 22)

Date ayllma Phona #




