2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT # P97000102318

NGUYEN'S MISS SAIGON BISTRO CORPORATION

Secretary of State

01-17-2003 90047 035 ***150.00

Mailing Address
P.Q. BOX 5518

MIAMI FL 33256

Principal Place of Business

148 GIRALDA AVENUE
CORAL GABLES FL 33134

1 -

TR

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

[~ NPT T~ VI |

City & State City & State 4. FEI Number 65 0806 Applied For
- 755 Not Applicabie

Zi I Count it

P Country Zlp ountry 5. Certificate of Status Desired O0J $8'75 Add|t|onal

Fee Required
6. Name and Address of Current Registered Agent ~ o 7. Name and Address of New Registered Agent -
’ Name

DURANZA, OSCAR '
mm /&Z é / on Se 7’/),, y3y=] Streel Address (P.C. Bex Number is Not Acceptable)
MIAMI FL 33173 e coz

S ans ,

-

Ll 33725

City Zip Code

FL

8. The above named entity submits this stategdent for the purpose of

the obligations of regisiered agent.
3 M

ging its registered office or registered agent. or botn, in the State of Florida. | am familiar with, and accept

. SIGNATURE

{NOTE: Registered Agent signalure required when reinstating)

DATE

Signalure, typed or printed QM ragistered agent anﬂ\vﬂe—vﬁMa.
-
-~

FILE NOWI! FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2EQ34 (10/02)

10. Kialh OFFICERS AND DIRECTCRS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me ] [T Delete TiTLE [ Change [ Adtition
NAME NGUYEN-GARGIA, MIMI NAME

staeer anoress |.PO BOX 5518 STREET ADDRESS

ev-st-zp ¢ MIAMI FL 33256 CITY-ST-2IP

TITLE D 1 Delele TIILE [J Change [ Addition
NAME NGUYEN-NGOC, HALI HAME

smeet anpress | PO BOX 5518 ‘ STREET ADDRESS

cmv-st-ze | MIAMI FL 33256 CITY-ST-ZP

TITLE D . - Oelete o= § e . - c .. +r « . [O.Change  [J Addition
NAME NGUYEN-NGOC, PHUOC NAME

street anoress | PO BOX 5518 STREET ADDRESS

ory-s1-2p | MIAMI FL 33256 CITY-$T-2IP

TIMLE D OJ Delete 5 R O change [ Addition
NAME NGUYEN-NGOC, HIEU HAME

sreeT appress | PO BOX 5518 STREET ADDRESS

CITY-5T-7P MIAMI FL 33256 GITY-ST-2P

THILE D [ pelete TLE [J Change [ Addition
NAME NGUYEN NGOC, DUNG NAME

staeer anoress | PO BOX 5518 STREET ADDRAESS

CITY-5T-2IP MIAMI FL 33256 CITY-ST-2IP

TITLE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify 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 and that my signature shall have
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

changed, or on an attachment with an address, with al er like empowerad.

SIGNATURE:

the same legal effect as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

UEED Hal; N_/au/\feﬂ-}é))('

G/d?‘CER OR DIRECTOR

Date

L )?)03 / 305 )444

Daytime Mhone #

=724

N



