2000 UNIFORM BUSINESS REPORT (UBR)

JYOCUMENT # P97000080527

Entity Name

SAIGON-TOKYO OF PALM BEACH INC.

i Busingss

niipdl Fiace of Bu
N.J ST
WORTH FL 33460

Mailing Address

15 N. J ST
LAKE WORTH FL 3346(-3702

Principal Place of Business

3. Mailing Address

L

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90008 023 ***150.00

00023628

AW

MR

"SGlle,‘Aﬁtf‘#, glc—— - —— —SilterAptT#, elc. — - T e e e -— — . DONCOT-WRITEINTHIS SPACE — U
City & State City & State 4, FE) Number 65-0781408 Applied For
- 781 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired A

Fee Required

h '6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
LEE, MINH Street Address (P.0. Box Number is Not Acceplable)
15 N. J STREET
LAKE WORTH FL 33460
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
- - Signature, typed or printed name of registerad agenl and ttle  applicable. (NOTE: Registsred Agent signature raquirsd when rainstating) DATE
_ T i
eyt . —_— e - -— ot "_" el . - — - H = : y
This Gorporation 1§ engible (o satisty 8 Intanglbte~— == FEE-NG 10 Eclion Campaign Finaneing $5.00-May Be—|-

Tax filing reguirernent and elects to do so.

" After MAY 112000 Fee will be $550.00 :

Trust Fund Contribution.

Added 1o Fees

Make Check Par:irable {0 Department of State

{See criteria on back) [l

OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

P

LEE, MINH

«| 15 N. J ST

stzr | LAKE WORTH FL 33450

[ Geleta

THLE

NAME

STREET ADDRESS
TITY-5T-1P

[ Change

1 Addition

O Detete

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

[ Change

(7 Addition

O delets

TITLE

NAME

STREET ADDRESS
CITY-$7-2IP

[ Change

[ Addition

[ Delete

TITLE

NAME

STAEET ADDRESS
CITY-S1-21P

7 Change

{7 Addition

£ Detete

TITLE

NAME

STREET ADDRESS
CIY-ST-ZIP

[ Change

7 Addition

P ae .
H | S

C€T_7ID
PIRFA

O petete

TTLE

NAME

STREET ADDRESS
CITY-8T-21P

[ Change

[ Addition

| hereby ceriif;f -tﬁ-at the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ) further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repart or supplemental report is true and accurate g
of the corporation or the receiver or trustee empowered to executed
ith all other 4l

changed; or on an attachment with an & g

report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 11 or Block 12 if
poweted.

Daa Daytme Phone #

CR2E034 (9/99)



