2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000049050 Jan 30, 2001 8:00 am
t S hame Secretary of State
PHUOC TRAN, INCORPORATED
01-30-2001 90126 048 ***150.00
Principal Place of Business Mailing Address
1389 W BROADWAY ST 1389 W BROADWAY ST
OVIEDO FL 32765 QVIEDO FL 32765
T s TR A
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3381626 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addhional
Fee Required
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- ' - T . Name - TR ’ ’ B
TRAN, VIET A .
! Street Address {P.0. Box Number is Not Acceptabla)
1389 W BROADWAY ST
CVIEDO FL 32765
City FL Zip Code

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 Signaturs, typed of printed nama af registerad agent and title if applicable. {NOTE: Registerad Agent sighaldr;.requirenwmg) DATE
T
" Taxting rauromeontmddocs 0 Gaso. | AMerAY4,2001 Feowilbesssboo | " YN Canpan g $5.00 way oo
= ’ 1 N rust Fund Contribution. O Added to Fees
{3ee criteria on back) ﬂ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [J Change  [] Addition

NAME TRAN, VIET A NAME

STREET ADCRESS | 1006 OLD TREE RD STREET ADDRESS

CITY-ST- 2P ORLANDO FL CITY-ST-ZIP

TITLE O Detete TILE [J Change [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TIILE [ Detete TITLE [ Change [ Adaition
- NAME L A NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [J Delste TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

Ciry-Si-zp CITY-ST-21P

13. ! hereby certify that the information suppiieq with this fling 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 sypplemental redert 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 or the recgiver or trugteefempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an.attachlpelt with ardtdless, with all other like empowered. . -

| UM Vier B Tesan. Presosat 1~i ot La-364- 7968

SHGMRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 {10/00)



