2000 UNIFORM BUSINESS REPORYT (UBR) - 2/7/00-90011-038-150.00-5150.00 . "

DOCUMENT # P99000092872 '

1. Entity Name .
TRUNG MY ORIENTAL MARKET, INC. FILED
00MAR -2 AM S: 12

Pringipal Place of Business Mailing Address =
SECRETARY OF STATE:
720 N WILLS AVE. 720 N MILLS AVE. ?ﬂa‘l‘.}: i b{f’gg&ﬂ’ F.i.: .1\
ORLANDO FL 32603 ORLANDO FL 328034039 bt R hdit
T > g = [ERERhErN
$29 N Mills fve
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & State City & Sjate 4. FE} Nupher Applied For
ﬁfﬁt/l"{i; ‘F‘LJ %" 3(?7936 Mot Applicable
Zp Country Zip 3 299'9 Coume’ . s . A— 5. Cerlilicate ol Siatus Desired 0 g'gesqlﬁfﬂﬁ"“a'
8. Name and Address of Curtent Registered Agent 7. Name and Address of New Registerad Agent o
e — = ' < = ' Nome= — =" — - eI eSS -
DUONG' DENISE Streel Address (P.O. Box Number is Not Acceptabla}
. T20.N MILLS AVE. —— - .
ORLANDO FL 32803 .
City F L Zip Coda
8. The above name: Ity submits this statement for t mpse of changing its reglstered office of registered agent, or both, In the State of Florica.
SIGNATURE %Mg}?\ ///_' _/[ ;ﬂ/ A%
'Sinatuce, ypolhe? prinsd name ol registared agent anc o 1 applicabla, (NQTE: Regigiacad Agent s Quired wiven reinstting hatt |
9. This corporation s eligible to satisfy ils Inlangible *  FALE NOW!! FEE IS $150.00 Blection G -
Tax fing recuiement and lects o do 5o,  Atter MAY 1, 2000 Fee will be $550.00 10. Brecton Campaign Financing. - $3.00 may 6e
(See criteria on back) 7 Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS | KEX "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ’ : O Deleta LE TreLicfen D crange () Addition
NAME N Dense 9»10*760/
STREET ADDRESS sEEEARESS | F20 AN pMls fve
CAY-ST-21P 7 ery-§1-2p Orlavdo  FL 32803
e D pete e WL HReoont [Wehage (] Addlion
HAME NAME Sana Youn ?
SIRCET ADORESS sweErooss | Ja 0 A7 MiTS  AVE
CTY-ST-7 oT-sT-2p o lavdo . Tl 32803
TME. . c s . - —Blpues ~ - foME—~— -)Tf!g A - - B cnanga - 7 nodidien
e NAME Trienn H0a TDuown
STREET ADDRESS SRETAODRESS | T2 AN omiills Ay
LAY -57-2P ciy-£7-2p Or-famdly, Ft- 32803 )
e : = Qo - e ——-AahHhu— Phuy — .ﬂuzy.b\ (S’?m"u Dxctags (] Additlon
NAVE NAbE | Tao N miils Av. _ Wb’)
STREET ADDRESS STREET ADBRESS
CITY-ST-7P I §T-2P or b-"ﬂ{ v, FL 3280 >
THLE T petete TIME [ Change {7 Additian
NAME NAME .
STAEET ADDRESS STREET ADDRESS
GTY-§1-2P . 7 CITY-ST.2P
TME " 3 powe TME C1change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS ‘
oY -57- 2P ITY-5T-2P KE

13. | heraby certify that tha information supplied with this fiting does not qualify for the exemption staled in Section 118.07(3X), Florida Statules. { further certify that ifie information
indicated on this report or supplemenial report s tug Bnd accurate and that my signature sha'l have the same legal etiecl as if made under oath; that | am an ofticar ot diractat
of ihe corporation or the receiver or trustee empowered to execute this repgjt as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 o Block 12 if

red.

changed, or on an attachment with an address, with all othy

- ~man VY b LY A A RS ; .
SIGNATURE: YR LAIRED —— el 40)-#9y-20

{ Due § Caytme Phons #




