2000 UNIFORM BUSINESS REPORT (UBR) FILE
DOCUMENT # P96000088539 Mar 15 200]38-00 am

1. Entity Name

CHINESE ORIENTAL FOOD SERVICE INC. Secretary of State

(03-15-2000 90053 001 ***150.00

Principal Place of Business Matiing Address

24420 S. DIXIE HIGHW 12741 SW. 187 TERR
MIAMI FL 33032 MIANI FL 33177-3031
Suite, Apt. 4, efc. Stite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 U 09 4 Applied For
71 9 Not Applicable

zﬁ:——_ ._COUE"” ép e country 5. _Certificate.of Status Desired. - ._EJ__$~3_-7§_599"W"°"3'
- ¥ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
VN THUONG' RICHARD Street Address (P.O. Box Number is Not Acceptable)
12741 SW 187 TERR
MIAMI FL 33177
City FL Zip Code
8. The above named entity submits this statement far the purpbse of changing its registered office or registered agent, or both, in the State of Flonda,
SIGNATURE
Signatusa, typad ar printed name of ragistared agert and wile if sppiicable (NOTE' Registered Agenl signatura required when reinstating) DATE
. R L . ’ e
9. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiting requirement and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Lt O
qre Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Checlt Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delets e ClCrange [} Addiion
NAME TRUONG, RICHARD V NAME
sTReeT ADDRESS | 12741 SW 187 TERR STREET ADDRESS
cury-St-2ip MIAMI FL 33177 CITY-ST-2IP
TITE VP " O eles ME [ change [ Acdition
NAME TRUONG, CANH T NAME
STREET ADDRESS | 12741 SW 187 TERR STREET ADDRESS
mstze | MIAMILFL 33177 . om-sr-zp _ e
TITLE [T peleta TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STHEET ADDRESS
CY-81-ZIF CiTy-8T-2IP
TILE " [ oelete TMLE (] Change [ Addition
NAME NAME
SYRECT ADQRESS STREFT ADDRESS
CITY -ST-21F CITY-ST- 2P
e " Detete e Ocharge 0] Addit'lon—l
NAME NAME
STREET ADDRESS STREET ADDRESS
Terae . CITY-ST-ZiP
ILE " Delete TiLE [Jchange [ Adgition
_ NAME
STREET ADDRESS
CiTy-8T-2IP

=\ heieby certify that the information supplied with this filing doéls not qualdy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate antihat my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 executdthis refort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 1f

changed, or on an atiachraent naddress,l ith all other ke gmpowedad. 02/I\Ci‘\ﬂv E:I TQW@@
e IESOA AN AN ‘ 29 .
#:NATURE: $ 5 ESAAS M ,j}’\u)ﬁ; A/ g//di . N
He ayume Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIREGTOR




