2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' € ’ . am
EXPRESS PAGE Il, INC. ecretary of State
05-31-2000 90025 035 ***150.00
Principa! Place of Business Mailing Address 09-11-2000 90016 018 ***550.00
8900 N. 56TH ST. 8300 N. 56TH ST.
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
> v ARG N A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
?)b S_’ gb—, Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?g'gg‘lﬁiﬂﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name ' 1 .
“Aobecy (Seiceia
NGUYEN, ZUNG el e e —aa | Street ess s (P.O. Box Nu ber j t A ) . -
‘8900 N. 56THST. - e?fh 8) I\r‘ E_")F ii
TEMPLE TERRACE FL 33617
i City y i '
S . FemPle Tercace  FL [ 232§ 1
8. The a i brits this st ‘or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. Rabeet Geccn 74 fo0

Sl v
}}{gislemd agentsQd titla it applicable. (NOTE: Registered Agent signature required when reinstating} / DATE
L :
9. This corporation ts-aligible to satisfy its Intangible FILE NOW!!t FEE IS $550.00 10. Election Campalgn Finangin
Tax filing requiremen’ and STECTS 5 T6 50; After SEPTEMBER 13, 2000 Min. will be $750,00 | '™ E1°0ion Gambaion financing $5.00 may pe
{See criteria on back) (] Make Check Payable to Department oi State
11, OFFICERS AND DIRECTORS | 4 12, - ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE op Defete TITLE 1 Change mddniun
NAME NGUYEN, ZUNG NAME M\ (j’\g,\\& NGC\‘D\\
STREET ADDRESS | 8900 M. 56TH ST. STREET ADDRESS SO N D o\ \
orv-si2e | TEMPLE TERRACE FL 33617 oi-s1-2p —rcmo\e_T‘ cvete €L 200!/ 2
e v C1 elete TITLE - "‘_'D 'p F\hange (] Addition
NAME GARCIA, ROBERT NAME —
STREET ADDRESS | 8900 N. 56TH ST. STREET ADDRESS R obe(*-\- Q,\O——
Ciry-ST-2IF TEMPLE TERRACE FL 33617 Clry-1-2P '%’anle rr‘aCt. L 3 3&/-’7—
TITLE O belete TITLE O Change [ Addition
NAME : T e I .- NAME 1~ - ) : - -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T- 2P
mE [ Delete TME [ Change [ Adeition
NAME NAME '
STREET ADDRESS STREEY ADDRESS |«
CITY-ST-2P GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME .
STREET ADDRESS . STREET ADDRESS
oITY-ST-2P : T : CITY-ST-2IP
TITLE . 3 oelete TITLE [ Change  {] Acdition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filingdges not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or Supplemental report is true gnd actyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporationertie receiver or trusipe empowereY to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or gran attachment with ge-adg yith altheptike empowered.
- oS, ;
SIGNATURE: < %% b\llnli Al [RIED e > - CAG At 164 A3
SR NATURE AND TLEBG ORPRINTED NAME orsua eomcsao DIREC a Jaie " Dafume Phone # e

CR2EQ34 (5/0



