2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P Q9000019629 :
DOCUM | Msay 13, 200(} g.oo am
TVANKHO FoaD ENTERPRISES OF AVENTURA, INC. €C eta 3 0 tate
05-13-2000 90031 007 ***150.00
Principal Place of Business Mailing Address
. a
9595  B'ScAyne BLvD (9575 RiCAyne Buvd
1425 “1425
AvEnTuRA, FL 32180 fvenTuRA, FL 22130
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber Applied For
£5-0 7 4‘ 775 o Mot Applicabie
Zi Cauntr Zi Couni it
® auniry P Uty 5. Certificate of Status Desire O $8.75 Additionat
Fee Required
6, Name and Address of Current Registered Ageént 7. Name and Address of New Registered Agent
Name
VAN HO
Street Address (P.O. Box Number is Not Acceptable)}
7501 N, KENDALL DR. FC3
MIAML, FL 3215¢
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped of prnfed name of registered agent and ktte «f apphcable (NOTE: Ragistered Agenl skghalure (equired when freinslaing) DATE
. i oot il oy el FILE NOWII FEE 58000 T 10 o oo s, 5.0 iy
ling req & : Trust Fund Contrinution. | Added to Fees
{See criteria on back) . O
11. ) e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ petete TILE [ crange [ Addition
HHAME AN HO NAME
SRECTAODRESS | F501 N KENDALL DR, FC3 STREET ADDRESS
LI r-57-p HMtamt . FL 32156 GITY-ST-2IP
HILE [ Delele HILE [JChange [ Addsiion
HAME NAME
STREET ADDRESS STREFT ADORESS
7Y -ST-21P 4 CITY-ST-2P
JITLE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS : STREET AODRESS
Y -S1- 2P CITY-ST-2%
TiTLE [ Delete TIMLE O change [ Addition
RAE NAME
STREET AUDRESS STREET ADDRESS
SITY-S1-2iP CITY-57- 2IP
ITLE [ Delete TILE [Jchange [ Addion
TALES NAME
TRZET ADDRESS STREET ADDRESS
:H‘r:SI-ZlP A CITy-ST-2iP
it 3 Delete TILE [ Change  [J Additien
ATy NAML
TREET ADDRESS | - SYREET ADDRESS
ATY-SI-2ip CiTY-ST-ZIP

fFaoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the imformation

is {i

5 d ackurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o exgcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
J

3. 1 hereby certity that the infermalide
indicated cn lhis report o suppler
of the corporation or the receivel
changed, or on an attachme A

SIGNATURE:

the!' like empowered.

" Van Ho 4280 205- 8¢8-4148

ks:sm'runs AND TYPED oypmmso NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥




