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< 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 24, 2002 8:00 am

Secretary of State

of the corporation or the receiver of trustee empowered to executa this report as req.!
changed, or on an attachmeni with an address. with all oiher like empowered.

SR R ERT ARG [0 M T end St ARl b
SIGNATURE:  S:GNA R U000 >

DOCUMENT #  P98000049051 . 150,00
1. Entity Name 05-22-2002 90139 006 150.
BIC TRADING, INC. /
V]
Principal Place of Business Mailing Address
6100 APOPKA VINELAND RD. 1221 EAST ROBINSON STREET
ORLANDG FL 22819 ORLANDO FL 32801
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE) Number Applied For
59-3581{53 Not Applicable
Zip Country Zip Country ‘ . $8.75 Additional
8. Certificate of Status Desired ad Foo Required -
e 2> Name and‘Addressof Current'Regintarad Agont oy T NaTiie aNd AGdT65S of New Regisiered Agent ==
- - —{-~Name . ——— —_ —_ e
FONG' DAVID Straet Address (P.C. Box Number is Naot Acceptable)
1221 EAST ROBINSON STREET
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offics or registared agent, or bath, in the State of Florida.
SIGNATURE
- Signeture, typed or primted name of registacsd agent and Lile ¥ applicable. {NOTE: Registered Agent 3ignanurs requirec wiven reinstating) DATE
9. This corporation s eligible to sallsty its Intangible FILE NOW!!! FEE IS $150.00 0. Election Campaign Financing $5.00 May £
Tax filing requirement and elects to do so. After May-1, 2002 Fee wiil be $550.00 “Trust Fund Contrbution Added to Fews
(See criteria on back) O -Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Deete TILE [ change [ Addition §
N NGUYEN, PHUONG NAME 3
.| smeeraporess | 8701 MASTERLINK COURT STREET ADDRESS &
cmv-stzp | ORLANDO FL 32838 CTY-57-29 g
TME YO O petete TmE Ol Change (] Addition | &5
NAME PHOK, HUY NGUON NAME
staeeT a00%esS | 117 PINE CIRCLE DRIVE STREET ADDRESS .
CImy-sr-p LAKE MARY FL 32746 CITy-§1-21P
e e e - - =[] Detetp ==~ < TIE - mwmnfsr T memteme vomia s e—o —e— = [JChange- [ Addition [~ -
NAME JE— ——— - MNAME - _ P [ —
STREET ADDRESS STREET ADDRESS
Civy-ST-2P - CITY-S7-1IP
TITLE 3 pelste TTLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TINE [ pelete ILE O Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O petete TILE [ Changs {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-7IP 4
13. | hereby certiz.lhat the information suppliad with this filmg does nol qualify far the exemption stated in Section 1 19.07’3)0). Florida Siatutes. | further certify that.fhe Information
indicated oa this report or supplemantal report is trua and accurate and that my signature shall have the same Isgal etfact as if mada under oath; that ! am an officer or direglor

rad $y Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF BGNING OFFCER OR DIREGT /

/ . 03.,-1'2 _02

Craytima Phone #

7
‘
i/
i




