2000 UNIFORM BUSINESS REPORT (UBR) FILED

DCUMENT # @@\b\ NNGRARYEN - May 31, 2000 8:00 am

Entity Name

, Secretary of State
Queen NS Q,Q OROU(\OJQ' rPA'RK InNC 05-31-200092:)272002 %] 50,00

“nal Mace of Business Mailing Address

86 B\Qﬂd“\% B\\)d 31 -2 Y R R
Oranog Ponk, FL 22065 -R942

Principal Place of Business . 3. Mailing Address
ome ' [ome,
Suite. Apt. #, elc. Suite, Apt. #, afc, DO NGT WRITE !N THIS SPACE
City & State City & State 4. FE! Mumber Applied Far
sq %67 L{ 3 L\ L\ Not Applicable
7 i iy iti
2 Counlry Zip Counity 5. Cettificate ol Status Desired 0 $8'75 Add:honal
- . . - — e P s - . Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Naran

Chinkh  NGuyen

Street Adaress (PO. Box Number 1s Not Acceptable)

1005 L\‘id\c\, Srake %'\‘
:YWSD(\\“\\Q, CL %8\&\% T Gie FL | @rCoe

The above named entity submyils this statement for the purpose of changing its registered oifice ar reuistered agent. o bt m the State t Flonda
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R T - R P T = T N _] - N N - " : N
Trve, ecvpnenabon & ohgulan, 10 natims i intengblie . FlLE NOWI“ FEE 1S 515000 1 WG G e s wiraen or ss 00 .
fae wle sqursmaniand elecls o aeso . ] After MAY. 1, 2000 Fee will be $550.00 | et e ‘::fl-::nn)uiw“ i Addes L wg‘;l:;:{[: i
(Sue crduia on Dack} - o Department of State . K RO ARG 0 FEE i
GFFICERS AND DIRECTORS 12, ' ADDITIANG [CHANGES 10 OFFICERS AND DIRECTORG IN 11
eoeS T Delete i [JcChange [ Addtion
- CHrors NG U\{ E ) HAME
sy | WOBR L d‘O\. < vl e (<2 SIREET ADDALSS
ST jﬁ\'\SO\\u iNe, F\_ 29BN .3 oS- ae
73 Detete i [ Change ] Addition

- \‘\\X)Q, Chaw NAME
.77 ampeee 9‘\005 L_\’d,\a ;s-\-&:\{. S"f STREET ADORESS ‘
# | Tocksopwille, €L ze@Y  poer | . L
o ] Detete e : [ Change [ Addition
- o HAMF
o7t anareg STRELT ADBPESS
st b CiTy-57-Mp
2 vetete [0 - [ change [ Addition
HAME
o ARDTEY STREFT 2DNHESS
s1-7ip CiTY -1
[ petate e . [TJ Change [ Addition
o NEWE '
STREFT ADDRESY
IR

ik, * S - T petete ng [ Change [ Adddition
: . HARE . 1 -

IRLL] ADORLES R IR :

iy O] Ar ’ Cli¥ S7 e i s 4

o AT Flanan Sl Fiusiter cartie iy thie aitarmstion
aga atecl 48 i made Jedés oath, Ihat L am an otuct, o director
ag. 1g 1hat my nams anpea s e Block 11 ¢ Block 121

3. D herany corhity that tne infermation sunshid with this ling aoes not auailty 1or the -
inciicatad on this report or supplemental -eport s irue and accurate and that my %rcma‘
ol the corporation or the recever or istee empowered 1o execute Lhis report as required by

c:hanqnd or on an attachment with an address, with all other like empowered.

SIGNATURE: _Phuse Crad . o o o ~ .

SIGNATURE AND TYPED OR DRINT?D NAME OF SIGNING OFFICER QR DIRECTOR " B L - H

CR2ED34 (9/99)



