2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000100277 oW S

1. Entity Name Dy y,sb;gzg UTA%IL £p
-

PHUONG TUAN NGUYEN, INC.

- Amended - Quy ., Tiow
- 3 ey

Principaf®lace of Business Mailing Address
1078 Spring Lake Square
Winter Haven, Florida 33880

2. Principal Place of Business : 3. Mailing Address
.1078 Spring Laké.Square 1078 Spring Lake Squake
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4. FEI Number Applied For
Winter Haven, FL 33880 winter Haven, FL 33880 59-3481331 Not Applicable
Zip ' Country Zip Country i . . $8.75 additional
3 3 8 80 USA 3 3 8 8 0 USA 5. Certificate of Status Desired ta Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e - - - - Namg - - - — - '
Xin Xiong Liu
Anhtuan Tran Nguyen g .
.Y Strget Address (P.O. Box Number is Not Acceptable)
1078 Spring Lake Sguare 1078 Spring_Lake Sguare

Winter Hawven, FL 33880

m%.
. inter Haven

FL | %9530

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 Fiorida.

SIGNATUFIE/ \611" M W Xin Xiong Liu 5/24/00

Signature, typed of printed ratmed OF registerad agent and litls if apphcable. (NOTE: Registered Agent signature raquired when reingtahng}

DATE

9. This corporation is eligible to _s-aqisfy-itsjntangible__
Tax filing requirernent and elects 1o ¢o so.
[See criteria on back)

Trust Fund Contribution.

~40-Election Campaign Financing ~—— — ‘$5_00 May Be ™

Added to Fees

11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ThLE Anhtuan Tran Nguyen K1 Delete e ¢PZVPVSZ?/D [ Change (] Addition
HAME HAME Xin Xiong Liu
STREET ADDRESS SREETAODRESS | 1078, Spring Lake Square
R S oSt winter Haven, FI. 33880
TITLE ’ O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2IP , . CITY-ST-7iP
LT ) . T Opeee f e . .. [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS .

. . S — —— e
CITY- 5T-2P CITY-ST-2P ’_:.-f:ll_llj]_!;];ﬁiqg 1 ':"n:;:—‘n_"-:ﬂ’b o ()

LI S e O L L3 et 83 T

TITLE [ pelete TILE ek TH t;';g ] Adgition
- e REERRR] .25 eadERs 5
STREET ADDRESS STREET ADDRESS -
CITY-5T-71P CITY-57-21P
TITLE O petete TILE . [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS ) D
CITY-§T1-21P CIY-ST-7P ] |g
TILE 3 Delete TLE J l oot Ol Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2P

13. | hereby certify that the inforrﬁation supplied with this filing 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 supplemental report is trua 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \/ )(9"\ M JM Xin Xiong Liu 5/24/00

SIGNATURE ANDTYPEvR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytma Phone #

CR2E034 (9/99)



