2001 UNIFORM BUSINESS REPORT (UBR) ' FILED g |

DOCUMENT # PS9000034648 Feb 20, 2001 8:00 am
e e Secretary of State

Principal Piace of Business Mailing Address
BOOC W. BROWARD BLVD. #125 800G W. BROWARD 8LVD.#125 -
PLANTATION FL 33268 PLANTATION FL 33368 TEYEY
i i
2. Principal Place of Business 3. Mailing Address I‘"h |] ||| ‘l‘ ll ll l 1 m I ' m} || |“ I
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0914931 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- = I . R P e S R L Y Wi . w e L .. o7 - ~sFea:Required . -
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name: ’
DANG’ HOAI Street Address (P.O. Box Number is Not Acceptabie)

8000 W. BROWARD BLVD.#125
PLANTATION Fi. 33388

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstatng) DATE
B o o o e | O Sy | "0 EesionCarpsion sy $5.00 way oo
g K¢ : ’ . Trust Fund Contribulion, O  Addedto Fees
(See criterla on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE CP [ Delete TITLE [JChange [ 3 Additon | 8
NAME DANG, HOAl NAME =
STREET ADDRESS | 8000 W. BROWARD BLVD. .#125 STREET ADDRESS 3
LITY-ST-2IP PLANTATION EL 33388 CITY-§T- 7P @
TITLE O Delete TITLE [ Change  [] Addition %
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~CITY-5T-2IP
TILE O pelate TILE [JChange ] Addition
T HAME i f - e - - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIMLE O Delete TILE [ Change  [] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-2IP )
TITLE [ Delete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CriY-ST-21P

fiot guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report ag required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

13. | hereby certily that the information supplied with this filing do.
indicated on this report or supplemental repditis true and
of the corporation or the receiver or trustgg-empowered
changed, or on an attachment with an address, wj

SIGNATURE:

SﬁulﬂRE ANC TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
>




