2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000103600 Apr 27,2001 8:00 am
1. Enty Nae ecretary of State
' 04-27-2001 90371 013 ***150.00
Principal Place of Businass Mailing Address
7421 NW 76TH 8T. 7421 NW 76TH ST.
ITAMARAG FL 33321 TAMARAG FL 33321 9 6 ﬁ 6 & 4
58
Suite, Apt. #, etc. Suite, Apt. & elc DO NOT WRITE IN THIS SPACE
City & Stato City & State ' 4, FEI Number 65'0782272 lﬂ-\ppiiod Far
i’ Mot Appicable
Zi Countr Zi Countr it
P Y : Y 5. Cerlificate of Status Dasired O $8.75 Additional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAN’ NGOC DUNG THI Street Address (P.O. Box Number is Not Acceplable)
7421 NW 76 ST.
TAMARAC FL 33321
City Zin Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. i
SIGNATURE
Signature, typed or printed name of regisieree agent and titie if anp. cat e (NOTE: Registeree Agent sipnature raquad winen rer siating) DATE
i ion is eligib atisfy it FELE NOWNI FEE 8 e .
9, This Fprporathn is eligible to satisfy s intangible FILE NDWII FEE ES_ .5150.Pb 10. Electon Gampaign Finanang $5.00 viay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $5590.09 L - Y
o , ) ! . i Trust Fund Contrbution. Added to Fees
{See criteria on back) Yialse Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
1L PTSD [ peste TITLE O Ghenge [ Acditia
NAME TRAN, NGOC DUNG THI NAME
STRECT ADDRESS | 7421 NW 76 ST. STREET AZORESS
GIvy-87-21p TAMARAC FL 33321 CiTY-57- 71
TITLE T Delete TITLE [T Change [ Additan
NAME MAME
SIRERT ACDRESS STREET ADSRESS
CIty-81-21P CaTy-57-712
THTRE O eiete IILE M Change [ Adcior
NAME SAME
STREET ACDRESS STRELT ADDRESS
CITY-381-21P CiTY-ST-ZIP ‘
TITLE 1 Delete THTLE [] Change [ Additicn
NANE NAME
STREET ADZRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
e U] Delets TITLE CJ Crange £ Additen
NAME MANE
$ZREET ADDRESS STREET SD0RCSS
CITY-57-21P CITY-ST-2IP
e ] pelet TIILE [ change [ Adaien
NAME NAME
STREET ADDRESS STREET ADNRESS
CITY-8T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify T1at tho information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oatn; that t am an cfficer or direcor
of the corporalion or the receiver or trustee empowercd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bock 12 #
changed, or on an attachment with an address, with all other iike empowerea.

g r Lol ——  Of-16-0]

SIGNATURE AND BfPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Zaytirs Prone #

CR2E034 (10/00)



