2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P97000067858 May 31, 2000 8:00 am
1. Eniy Neme - Secretary of State
JENNA CAC AND THOMAS HOANG, INC. .. =~ . 05-31-2000 90037 001 ***150.00
Principal Place of Business™, +=* %, V.17 1 . 1IMalling‘Address
11214 PINES BLVD 11214 PINES BLVD
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 330264101 . .- o . DDAV VY-
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-077255 1 Not Applicable
ap Couniry Zip Couiry 5. Certificate of Status Desired O $8.75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENNA CAQ Street Addross (P.O. Box Number is Not Acceptable)
200 PALM CIR W #101
PEMBROKE PINES FL 33025
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and itls if applicable. (NOTE: Fegistered Agent signature requirgd] when ramstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Erri:tuﬁzn%aén;i:?;ugg‘: nang O f‘?&gqohgz\éf €
(See criterfa on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TIE [ change [ Addition
NAME HOANG, THOMAS NARE '
STREET ADDRESS 200 PALM C]R W #101 STREET ADDRESS
orv-stz¢ | PEMBROKE PINES FL 33025 AR
TilLe SVh ‘ 3 oefete fine : [JChange (] Addition
NAME CAQ, JENNA L NAME
STAEET ACDRESS | 200 PALM CIR W #101 STREET ADDRESS
cm-sT-26- | pEMBROKE PINES FL 33025 - -~ - IR Do, -1 T I S R I e
TITLE [ Detete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS !
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2IP
THLE O Delete TITLE [ change [ Aadition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CIFY-ST-ZIP
TITLE [ Delete TILE ) [ Change £ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2)F CITY-§T-7IP

13. | hereby certify that the informatjn supplied with this filing does not qualify for the exemption statect in Section 119.07(3){i), Florida Statutes. | further cerlify 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 corporation or the receiveX or trustee empowere ecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wkh an address, wit| ke empoweared.

SIGNATURE: L UONAUA SR CLETET TENNA CM) 4375[;/2&250

ﬁGNAWRE?ﬁ’TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

Daytme Phone #




