EEE————,——— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey 21,0020 am

1. Entity Name

Principal Place of Business Mailing Address
738 N.E. 167TH STREET 738 N.E. 167TH STREET
MIAMI FL 33162 MIAMI FL 33162

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0890791 Applied For
) Not Applicable
- " " —
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RN YENT e e CHEN oo Kho
738 N'.E. 167TH STREET Street Add!?j.OJBox N%erié!\lot Acc?e )7 J7£M

MIAMI FL 33162
. & VNS, Lol HEFL | %3 /42
atement for the purpose of changing its registered office or registered agent, or b/oth‘ in the State of Florida.
CH i KoO K40 ;//Zg /4
" DAfE

A

8. The above named entity submits thi

SIGNATURE )J

Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)
9, 1hisff:lgrporat\t_)n is ehlgmls chJ satlsfy;ts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. g Added to Feas
(See criteria on back} (] Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, _ADPITIONSLCH}NGEﬁ_I.O OFFICERS AND DIRECTORS IN 11
TITLE D /Q’ Delele TILE [7/\5 ES/VEA EAO R Change [ Addition S
NAME THANH-NGA THI TRAN NAME CHEN Kol A § £7£é£7— e
STREET ADDRESS | 738 NW 167TH STREET STREET ADDRESS 7 5 A U\/ / . §
CITY-ST-2IP MIAMI FL 33182 CITY-ST-21P n7/ M / ) ﬁ& g} / 4 % §
TmLE O betete TiLE / O Change  [J Addtien | &5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-7IP
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
" STREET ADDRESS | = ~ - — TF .- R STREET ADDRESS ™| ~r—emr - - - - - - -
CITy-3T1-2IP CITY-57-2IF
TITLE O pelete TITLE [ change [ Acdition
HAME . NAME
STREET ACDRESS STREET ADCRESS
CITY-5T-2IP CITY-§1-7IP
TITLE O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiLE [ palete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2Ip

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i 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 trustee e 10 execute this repart as required by Chapter 607, Florida Statut?lhaﬂ my ngme appears in Block 11 or Block 12 if

changed, or on an attachment with an add o empowered.
SIGNATURE: SICAATUNE REQUIRED V2 édﬁfzr—f%?ﬂp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ / Date / \ DaytimgProne




