4f.

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000108545 .- . May 15, 2000 8:00 am
D NALS, INC. Secretary of State

04-11-2000 90040 008 ***150.00

Principal Place of Business Mailing Address

4470 10TH AVE, NORTH 4470 10TH AVE. NORTH
LAKE WORTH FL 33461 LAKE WORTH FL 33461
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
-y, q G g ¢ { { [Netapplicavle |
. , > % -
ap ljwnw Zip Country 5. Certificate of Status Desirad E]# 8.75 Additional
.. Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DO LAM, DUNG TRi — : : —
Street Address (PO, Bex Number is Not Acceptable)
4470 18TH AVE. NORTH
LAKE WORTH FL 33461
City FL Zip Codse

8. The abave named entity submits this statement for the purpose ol changing its registered effice or registered agent, or bath, in the State of Florida.

SIGNATURE

Signaturs, typed of prinied name of régistered agent and (18 if applicabla, [ - Sered Agen! signaiure required inslaing) s N ] w;’ﬁ‘.: .’"" i, } BRI
-~ ' bt oL paenat 12, T

: L e - ' ey a RS AT R TS p
8. This corparation is eligible to satisfy its intangible FILE NOW!!I! FEE IS $150.00 ! A il e

Vi N N 1o S i ERY ‘“
e i G L Ty L
Tax fing roquiramart and elect 0 do 5o Ater MAY 1, 2000 Feo wi bosss0gn 4 10" SR TARR s+ 00 b 0o

- (See griteria o back) d . Make Check Payable 16 Department of N
TR H o OFFICERS AND DIRECTCRS e ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11 .

e pP 7 petete e Cchange  [J Addition | &

NAME DO LAM, BUNG THI NAME ‘-”;

s1hee1 aDohESS | 4838 FOUNTAIN DR.,#203 STREET ADDRESS ]

Y-S5 2P LAKE WORTH _F_L ‘334.67 CY-ST-ze 'é:;',

TITLE v O Delete TLE [JChange [ Addition | O

BAME DONG, JENNIFER L HANE

sreeTanoress | 4838 FOUNTAIN DR., #203 STREET ADDRESS _

emy-szp | LAKE-WORTH FL 33487 ¢TY-S. 20 ‘

TLE ] Delete TILE {Change [ Adaition | ~

NAME NAME .

SIREETARDRESS | ) STREET ADDRESS

CITY-ST-ZIP ' g-st.2¢ |7 T 7 C et T

TIRLE [ pelete TILE . Ochange T Additien

NAME NAME

STREET ADDHESS STREET ADDAESS

CITY-ST-2IP . CITY-57-21P

TInE O tetere - TILE QOomnge O Addition |

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiY-S7-2P CiTY-ST-2IP

TnE - O Deete - TIE Octange 7 Addition

NAME NAME 5

STREEF ADDRESS STREET ADDRESS

CITY-ST-Z7 CITY-ST-2IP

13. [ nareby certify that the information supplied wilh this filing does rot quality for the exemption siated in Section 119.07(3)(), Florida Statutes. | further cergify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same lagal effect as if mads under oath; that } am an officer or director
of the corparation or the receiver or rusiae empowsred 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment wijreq address, with all other like empowered. >Q / /

3
LI T A
Lo
' Pee T Daytene Phong #

SIGNATURE:




