2001 UNIFORM BUSINESS REPORT (UBR) FILED

b )
DOCUMENT # P99000038176 Feb 09, 2001 8:00 am
1. Entity N
PEARL NALLS. INC Secretary of State
! ) 02-09-2001 90231 042 ***150.00
Principal Place of Business Mailing Address
1310 N. UNIVERSITY DR. 1310 N. UNIVERSITY DR.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307 ,? - a
14687
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘09 15747 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ,O:dditional
Fee Required
- - B.-Name and Address of Current Registered Agent-~- .-~ =" ~- : —<=-  7-Name and-Address of New Reglstered Agent™ =~ ~
Nama. -—
R C A2 NOVYEN), LSTEVE PHY
MILLER, CAM VAN / 4 s
N. UNIVERSITY DR Street Address (P.O. Box Number Is Not Acceptable)
1310 N. : /240 N OMNIWVERSITY DRIVE
CORAL SPRINGS FL 33071 7
- City Zin Code
CORAL _SPRINGS FL | 9357/
B. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \/ [EA. OS5, O/
'SMEIMW titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE 7
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) - .
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 0. E:zz:lig(zaggil?suzg:m'ng Q fgfgﬂo'\;g?
(See criteria on back) M Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D % Oelete me - PPRES? DENT 5 Change [ Addition
NAME DUNG, THI CHES NANE NGUYEN, STEVE PHI
STREETADDRESS | 1310 N UNIVERSITY DR STREET ADDRESS //7? 6 M) IS5 aTREES ]
ciry-S1-zp CORAL SPRINGS FL 33071 cimy-51-2 CorA. S
TiLE D (3 Delets TLE O Cheage 3 Audition
NAME MILLER, CAM VAN NAVE
STREET ADDRESS | 1310 N UNIVERSITY DR - T STREET ADDRESS -
f:ITY-ST-ZIII’ COHALkSF’RlN_GS FL 33_071_. _ ] CITY-ST-2IP , ,
me T T TID T T T T T T R e e T T - T T - [ Change [ Addition
NAME NGUYEN, THI DEAS NAME
STREETABDRESS | 1310 N UNIVERSITY DR STREET ADORESS
orv-s2e | CORAL SPRINGS FL 33071 cIrY-st-2¢
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
|TITLE [ pelete TILE TJchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE . O etets TITLE O Crdnge [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2P

13. | hereby certify that the information suppiied 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 is true and accurate and that my signature shall have the same legal effect as if mada under ath; that | am an officer or director
of the corporation or tha receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an gddress, with all other like empowered.

SIGNATURE: \

‘ SIGNATURE AND TYP| Caytima Phone #

[GNING OFFICER OR DIRECTCR

M "3

CR2E034 (10/00)



