2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000098719 Mar 02, 2000 8:00 am

1. Entity Name

VIETNAM INVESTMENT CORPORATION Secretary of State

03-02-2000 90009 023 ***150.00

Principal Place of Business Mailing Address
S. JOMN YOUNG PKY 2611 LIBRA DR.

ITUNMTTORL 32839 ORLANDO FL 32837-9009
Sljiie, Apt. #, etc. ’ Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
~ City & State City & State__ 4. FE! Number__ Applied For.
TS| e — ST - ’ ’ 53-3546637 Not Applicable
zp Country ap Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANGELL’ PATRICIA A Street Address (P.C. Box Number is Not Acceptable}
225 S0. SWOOPE AVE., #208
MAITLAND FL 32751
City FL Zip Code

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 Florida.

SIGNATURE
Signaturs, typed of printad name of registered agent and Itle if applicable. {NOTE: Ragisiered Agent signature required when remslating) DATE
B & e | Moot e ae gm0 | 10 EectenGanpoin Frarcing_ $5.00 way
o ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 113
TITLE PSD [ Delete TILE [Jchange [ Addition
NAME HO, MAI T MAME
sTReeT ADDRESS | 2611 LIBRA DR STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32837 CITY-ST-ZP
TIILE VPTD O Delete TMLE [ change [ Addition
NAME NGUYEN, STEVEN NAME
streeT aDoRESS | 2611 LIBRA DR : STREET ADDRESS )
Comestie TORLANDO FL32837- T Y S - " CITY- ST-ZiP == - e —— e - i
TITLE VPD 1 Delete TITLE [0 chenge  (J Acdition
NAME NGO, PHIL NAME
streer ancress | 2611 LIBRA DR STREET ADDRESS
CITY-ST-21p ORLANDO FL 32837 CITY-ST-2IP
o THLE ] Dalete TITLE [Jchange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
' nine [ pelete TITLE [1change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TLE [ pelete TILE [Jchange [ Acdition
NAME NAME
. STREET ADDRESS STREET ADDRESS
! CITY-ST-ZIP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empaowered 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 address, with all other like e vered.

SIGNATURE: 5@0!(1!)1@0 I O 2-23-A000 (47) 2360438

SIGNATURE AND R¥ PELOR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



