' . o FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADT 02, 2002 8:00 am

DOCUMENT #  P99000085195 ecretary of State

. Entity Name '

VIETNAM ORIENTAL FOODS, INC. 02-13-2002 90235 025 ***150.00

Principal Place of Business Mailing Address

“G224 CASSAT AVE €224 CASSAT AVE

JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

I N (R
Suvite, Apt. #, stc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
C.i;y & State City & State 4. FEENumber ., - 1—r -—nm Appliec For

j—?- 3@ o/ ?‘35[ Not Applicable

Ze Country Zp Couniry 5. Certificate of Status Desired a ?g‘;’fqﬁ:;‘b"a'

—tim—m= ~ - §.. Name and Address of Current Registered-Agent s ae s mem —n7,—Name and Address of-New.Reglatersd Agent _

o e e o e -

NGUYEN, HONGVAN TH Street Address (P.Q. Box Number is Not Acceptable)
622-4 CASSAT AVE
JACKSONVILLE FL 32205

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.

SIGNATURE

Signatura, typed or primad name of regislered agent and title it aopiicable. INCTE: Reg d Aent Signatuty ragUirad whon ro } DATE
9. This corporaticn is eligible to salisfy its Intangible FILE NOWIN! FEE IS $150.00 1 . . !
o 0. Election Campaign Financim
Tax filing requiremeant and elects to do so. After May 1, 2002 Fea will be $550.00 Trust Fund C:mr?buﬂ::n g 0 fdsdgqoh:gfe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
E FD 0 Delete me O change [ Additon | 5
RAME NGUYEN, HAI TAN HAME =3
sTheer Aporess |622-4 CASSAT AVE STREET ADDRESS §
crv-st-2p | JACKSONVILLE FL 32205 CITY-$1- 2 I.é.l
e S0 O Detete TILE Jctange  OJaaditon | G
NAME NGUYEN, HONGVAN THI RAME
STREET ADDRESS [622-4 CASSAT AVE . . STREET ADORESS
orv-st-20 | JACKSONVILLE FL 32205 weee .| COY-ST-2R -
e ' O] Delete Tne [Jthange T Acdtion
NAME L . i HAME
STREST ADORESS-|- —_—a— s - - e —meee e e - R STREETADDRESS-| - - o s e - = = e —
CHY-ST1-2IP BITY-S1-21P
TIUE L O Detete LE [ Changs (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 1P
TALE G Detete -§ me [ Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP omy-51-217
TLE [ pelete TIME [] Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP

13. | hereby cenﬂz that the infarmation supplied wilh this filing doss rol qualify for the exemption siated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustae empowered to execula this report as required by Chapler 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
chariged, or on an atiachmen! with an address, with all other lixe empowered.

SIGNATURE:

/~2-f. 02 P78 299,

Daytime Phore #




