2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000078258

1. Entity Name

SAIGON COMMUNICATIONS, INC.

Principal Place of Business

Mailing Address

Ro Box 690766

202 EAST COLONIAL ROAD P.Q. BOX 70056
ORLANDO FL 32801 OBRLANDO-FL-328FMO0SE
us US  ORLANDO, FL 32559-1766

2. Principal Place of Business

Fo.

3. Mailing Adgress

671766

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90096 010 ***150.00

[ RV

AR

DO NOT WRITE IN THIS SPACE

A

Applied Far

ORLANDO FL 32824

City & State City & State 4, FEI Number
ORLANDO ; el 53-3530236 Not Applicable
_. Zip .. 1__Country__. Zip .. e _Country _ R ) $8.75 Additional
33 86?- / 766 Ustq_’_ 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ? il ? ;
CHAL, ANDY - by _ci
! Street Address (P.C. Box Number is Not Acceptable)
12306 BOHANNON BLVD PN SouUTHERN DR .

T4

Y oR AN ,

FL | §3%3¢

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

f£8 09. Hooo

Signalure, typad or printed nam[a(arﬁﬁ}!d agent and titte if applicable.

{NOTE: Regrastered Agent signature requirad when reinslating)

DATE

9, This corperation is eligible to sanéw'némangibm
Tax filing requirement and elects to do so.
{See criteria on back) a

FILEINOW!!! FEE IS $150.00
After MA.,Y 1, 2000 Fee will be $550.00
Make {:het:l:'i Payabie to Depariment of State

10. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

" - - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TLE D O Delute TITLE [ change [ Addition
NAME CHAU, ANDY NAME
streeT #ooRess | 12306 BOHANNON BLVD STREET ADBRESS
omv-sT-z¢ | ORLANDO FL 32824 CITy-57-7p
TILE D O Dekea TImE O Chenge [ Acdition
NAME NGUYEN, HANG HAME
streeT aocress | 12306 BOMANNON BLVD STREET ADDRESS
oiv-sT-7e | ORLANDO FL 32824 omv-st-e | S — - —
wWe T TTLE O Change  [] Addition
NAME NAME
! SThEET A0DRESS STREET ADDRESS
‘ CITY-5T-2P CITY-5T-2P
| TILE e [ Change [ Addition
i NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-$T- 2P CITY-5T-2P
TITLE TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-5T-2IP
TITLE TITLE {change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
cITY-ST-27IP CITY-5T-2IP

|
|

13. | hereby certity that the informatien supplied with this fling 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 the same legal effect as if made under oalh; that | am an offiger or director
of the corporation or the receiver or trustee empowered 10 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 addres;, with all gther like empowered.

SIGNATURE:

3

09- Rooo  (Ho7)352-83Y3

Date Daylime Phone #

SIGNATURE AWIN’I‘ED NAME OF SIGNING OFFICER OR DIRECTOR
R ——

CR2E034 (9/99)

!



