t

2001 UNIFORM BUSINESS REFORT (UBR)  2° FILED

DOCUMENT # P98000032772 Mar 09, 2001 8:00 am
e o Secretary of State

AN INC. -

MINH QUANG VIDEQ & GIFrs' 02-19-2001 90049 030 ***150.00
Principal Place of Business Mailing Address

82210 CASSAT AVE. 62240 CASSAT AVE.

JACKSONVILLE FL 32206 JACKSONVILLE FL 32205 —

TP s G

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59_350431 1 Applied For
. Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O $8'75 Mhbna!
. ) Fee Required
== === B::Name and:Address.of Current Registored.Agent .~ _ . . | . . 7. Name and Address of New Reglstered Agent
. o o] Name e .
TEVEN VUQNG VAN _NGUYEN - i3
m.r AVLE"AM . | . Street Address {P.O. Box Number is Not Acceptable)
’ . Rl " 62210 Cassat Avenne
JACKSONVILLE FL 32205 e ; P
A A s
R City ] ‘ Zip Code
- ‘ Jacksonville FL 32205

8. Tha above named enlity subrmits this staterment for the purposa of changing ils registered office or registered agent. or both, in the State of Florida.

SIGNATURE L/azmd“tgl f/u’,kf-—\ ] | 0? ,/ a? f / ém{

Sigiruatur? typed of printsd nnm#fmw and 10 i wpplicatis. {NOTE: Ragistared Agent signabure requlred when reinstating}
9. Thig corporation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 ion Financ
Tax fing reguirement and elects o do 50. Ahter MAY 1, 2001 Fee will be $550.00 10. Bection Campaign Prancing oy $5.00 way 8
(See criteria on back) ] Make Check Payable to Department of State .
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 .
TIRLE PD O peten TmE L ‘U Ocnnge [ Addion | S
HAME NGUYEN, VUONG VAN | LA o g
streeT ADDRESS | 3841 MOSS QAK DR. STREET ADORESS §
crv-51-2P 1 JACKSONMILLE FL 32277 CITY-§1- 2P, o
me FD (A peiete TME - {Jcrange [ Addition g
RAME NGUYEN, STEVEN LAM ' NAME ’
sTReET aDoRess | 394+ MOSS OAK DR STREET ADDRESS | . .
| cmv-st-ze. ) JACKSONVILLE: FL-32277 A ki Mati et - - ' -
NILE ‘ O Deiete TME [ Cnange [ Addition
NAME HAME
“ | SIHET ADDRESS [~ ——— - e - N ) 33T Gt e N
CITY-ST-2IP CITY-ST-2P
e O petete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P City-51-21# )
e . 0 Deiete T : O crange [ Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
CY-ST-ZP | & .. CiTY-5T- 2P )
TINLE [ petete TME ‘ _ [J Change [ Addition
NAME N B - .
STREET ADDRESS STREEF ADDHESS
CITY-ST-7IP CRY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,0?%3)0). Florida Statutes. | further centify thal the information
indicatad on this report o supplemental report is true and accurate and that my signature shail have tha sama legal effsct as if made under oath; that | am an officer or director
of the corparation of the receiver or trustes empowered to execute this report as required by Chapter 607. Flerida Statutes; and that my nama appuars in Block 11 or Block 12 if

changed, or on an atiachrm? with an address, with all other like empowaered.

SIGNATURE: ___ LU b, WL@;/— 2/14/2001 __ (904} 781-6955

SIGNATURE AND TYPED OR ﬂm‘eo ”kﬁ OF SIGHDNS OFFICER OA DIRECTOR




