!
2000 UNIFORM BUSINESS REPORT (UBR) FILED

!
DOCUMENT # P96000096086 Apr 13, 2000 8:00 am
e ecretary of Stat
Qv INC. ate
i 04-13-2000 90118 003 ***150.00
Principal Place of Businessl Mailing Address
1495 § DIXIE HWY | 8736 JADE COURT
LANTANA FL 33462 I BOYNTON BEACH FL 334372417 ;-
i
2, Principal Place of Busin‘Less 3. Mailing Address
Suite, Apt. #, etc. r Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State * City & State 4, FE! Number 650 Applied For
i ?10591 Not Applicable
Zp + Courtry Zip ' Country | 5. Certticate of Status Desired [ ?g'ggq Lﬁfe‘ﬂ‘l“_"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VO’ QUANG ! Street Address {P.0O. Box Number is Not Acceptable)
8736 JADE COURT
BOYNTON BEAPH FL 33437
i City FL Zip Code

8. The above named entitff submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Flerida.

'
t

'

SIGNATURE ‘
Signature, typed f” printed nama ol ragistarad agent and titls if applicable. (NOTE: Registerad Agent signalure required when reinstating} DATE
]
| et oo™ | s way 12000 Foo i nesas00 | > EocionCaroagnnoncing - $6,00 oy oo
! (See criteria on back) | 0 Make Check Pa‘ ble to Depart t f Stat Jrust Fund Contribution. O Added o Fees
! | yable to Department of e
" i OFFICERS AND DIRECTORS I I _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D ' [ pefete TILE [ Change [ Addition
NAME VO, QUANG NAME
smeer aooress | 8736 JADE COURT STREET ADDRESS
arv-st-zp | BOYNTON BEACH FL 33437 oITY-ST-2IP
TME ' O petete TE O Change [ 4ddition
NAME i NAME
STREET ADDRESS STAEET ADDRESS
. CITY-5T-2p ' _ CITY-51-7P -— -
Ve 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p ' GITY-ST-7IP
TITLE : 1 Delele TIILE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
ME ' 3 oglete TINLE [Jchange [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADTRESS
CITY-ST-2P f CITY-5T-21P
TITLE i O pelete TITLE [ Change (] Addition
NAME i NAME
STREET ADDRESS \ STREET ADDRESS
QITY-ST-2P | CITY-S7-2IP

13. | hereby certify that tha information supplied with this filing does not qualify for the exermptien stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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 cfficer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or.on an attachment with an address, with all other like empowered.

SIGNATURE: _ Wihand o o y/f/@?”’ (21) 369 9247

SIGNATURE AND TYPED OR P’INTED OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone 4
AN

CR2E034 (9/99)



