2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099337 FILED
1. Entity Name A r 19, 2000 8:00 am
CITY NALS, INC. ecretary of State
04-19-2000 90028 039 ***150.00
Principai Place of Business Mailing Address
23005 SOUTH STATE ROAD 7 23005 SOUTH STATE RQAD 7
BOCA RATON FL 33428 BOCA RATON FL 33428-5433
T T v AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Appiied For
/0{4___ nq é ﬁ‘é M Net Applicable
Zip Country Zip Ceuntry 5 Cer'tific;:e of St;ulee;'re; |:|u ’ $3'75 Additional
' Fee Required
- — - ——————&~Name and-Address of Current Registered Agent ————————— = —Name-and-Address of New Registered-A — e
Name
QUACH, CUC HY VAN 4 )\10!2_4 LEE
1 Street Address (P.O. Bex Number is Not Accept&ble)
475 GLOUCHESTER STREET ‘

»
BOCA RATON FL 33487 1973 NE 53 CoulkT
" pompayo bzacH  FLI®Z3o4y

U4
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T
SIGNATURE WW—' 4 [~
Signature, typed or printed name of registered agent and title if applicable {NQTE. Registered Agent signature reguired when reinstating) DATE
. o . . "
9. ghlsffl:_orporatrgn is el|g|blc;a t? sausfydlts Intangible FILE NOw!!! FFEE IS_ |$150.00 10. Election Campaign Financing $5.00 May Be
ax “”9 rgqmrement ang elects to do so. After MAY 1, 2000 Fee wil e $550.00 Trust Fund Contribution. O .Added to Fees
(See critenia on back} Make Check Payable to Department ot State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D .~ O Delets TILE vic & ff &E<)/ ﬂgA/f [ change [ Addition
NAME QUACH, CUC HY NAME
srReeT nosess | 475 GLOUCHESTER STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
e D~ O Detete TE PRES (OENT O] Change [ Addition
NAME LEEVAN, NORA NAME
sTREET ADORESS | 1933 NE 53RD COURT STAEET ADDRESS
CITY-ST-2IP POMPANOQ BEACH FL CITY-ST-2IP N .
TITLE - T T ) Cloeete R e — T ClChange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIy-S7-21P
TITLE [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ palste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE? A/ rd fy bt il Y_ L 2=

SIGNATURE AND TYPED OR PHINTED NAMETTF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 19/99'



