3 FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

% | OF LORIDA DEPARTMENY OF STATE .

| conromaTon ks o oo Apr 18 1997 8:00am
H Mgy YR e Secretary of State

DOCUMENT # P95000038755 (1)

1. Corporation Name

SONNY PHAM INTERIOR, INC.

| NVAUARR BT

CR2EQ34 (9/96)

]
.} Principal Place of Business Maiting Addross
& | 9900 BW 55 AVENUE 3600 SW 55 AVENUE
= | DAVIE FL 333280018 DAVIE FL 33314-2733
Flus us
f ' 3. Date tncorparated or Qualilied | 3a. Date of Last Report
7 L 05/15/1895 04/26/1996
i 2. Principal Place of Businoss 28. Mailing Address 4, FEI Number T\pplied For
‘i 21 . - =) 65-0588558 Nol Applicabilo
Suite, ApL. #, elc. Suite, Apt #, el ) i
g P - P 5. Cenificale of Status Desired | $8.75 Additional
24 PP {-,] Fee Required
=\4 Y " —
g City & State | City & State 6. Elecliori Campaign Financing $5.00 may Bo
¢ Eﬂ | 3_8_-[“ o Trust Fund Contribulion O Addedto Fees |
; Zip Country Zip Country 8. This corporation has liability for inlangihle tax under s. 199.032,
T |ea 251 | 30 Florida Stalutes O¥es [INo
§._Name and Address of Current Reglistered Agent . 10. Name and Address of New Registerad Agent N
J PHAM. SONNY 81| Name
8231 8W. 57TH STREET 82| Strect Address (P.O. Box Mumber is Not Acceplable)
i DAVEE FL 33326-8018 |
83
i 84| Ciy 85| Zip Cude
¢ - FL
v 11. Pursuant 1o the prowisions of Sections 607.0502 ana 607.1508, Flarida Stalules, the above-named corporation submits this slalement for the purpose of changing ils registored
. office or ragistered agent, or both, in the State of Flonda. Such change was authorized by the corparalion’s board of directors. | hereby accepl the appointment as registerod
¥ agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalutes.
| SIGNATURE _____ , o )
. Slgnature typod o pntad nan ¢ ol reg stered agent and tdle 1 apn cabie {NOTL- Acgistered Agent signal.re requivad when reinglatingy DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
THLE D [T CELETE 1110 [JChange ] Addition
NAME PHAM, SONNY 12 Napg
stheer poness | 8231 S.W. 67TH STREET 1 3 STREET ADDAESS
CITY-ST- 2P DAVIE FL 33326-6018 : 12 Gy -5T-218 ]
TIMe 1 DECETE 21T00F [Jchange [ ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 SIRFET ADDRESS
oiy-S1-2P o Jravvese N
. TILE T pecere 31TILE | Ghange 7 addition
‘ NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
& | cmv-grze 5 34.00Y-51-2F »
TLE T DeLETE 411ME [T crange ] Addition
NAME 4.2 NAME
STREET ADDAESS 4 3SIRFET ADDAESS
CITY-ST-2F 44 CITy-51-71#
% | e CJ peceTe 51T1E [T change [T Addition
S| vawE 52 Nawe
STREET ADDRESS 53 8IREET ADDRTSS
125 5400Y-51-2P
: TME L1 oriet 61T0LE [ Change ] Addition
¥ NAME 5.2 HAME
.| sweeraponess £.3 STREET ADDRESS
¥ | ciny.sr-ze ) R sacuy-sr-ap
- 14. | do hersby certily thal the information supplied with this filing does nol gualdy for the exemption stated in Section 119.67(3)(3). Floricda Statutes. | further certily that the
i information indicated on this annual report or supplemental annual reporl 1s frue and accurate and 1hat my signature shall have the same legal ellect as if mado under palh; ihat
' 1 am an officer or director of the corporation or the teceiver or truslec empowered Lo execte this reporl as required by Chapler BO7, Florida Stalules; and thal my name

appears in Block 12 or Block 13 il changed, or on an attachment with an agdress.

1 SIGNATURE: t gﬂﬁm,%m




