2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 529872 Jan 31, 2000 8:00 am
1. Entity Name S t f St t
SZECHUAN CITY, INC. ecretary ol dtate
01-31-2000 90017 013 ***150.00
Principal Place of Business Maifing Address
493 NE 20TH STREET 492 NE 20TH STREET -
BOCA RATON FL 33431 BOGA RATON FL 334318143
Sulte, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale a_FEINumber  ae_ 040874 ' [
| :
Zip Country zp Country | 5 Certficate of Status Desied [ gg-;’fqlﬁf’e‘g‘b"a‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ONG, GUYEN ™~ k " [ Stoet Addres or s —
q Street Address (P.O. Box Number is Not Acceptable)
499 N.E. 20TH STREET
BOCA RATON FL 33431
City - FL I Zip Codle

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

SIGNATURE
Signalure, typed or printed name of registered agent and ttle if applicable. {NOTE- Registered Agant signature required when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!! F 150. ) . )
9 To filin;requiremeent%nd clots tgyﬁo so.a g AﬂerlllJ-IAY 10’2000 FEeE :vs;ilsbe 22500.00 10. Elecmn Campalgn F.mancmg $5.00 May Be
= Tust Fund Contribution. O Added 1o Fees
(See criteria on back) Ef Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Celets TIME [Jchange [ Addtion
HAME ONG, QUYEN NAME
sTREETADDRESS | 499 NE 20TH STREET STREET ADDRESS
CITY-$T-2P BOCA RATON FL 33431 CITY-ST-2IP
TITLE VP [ pelete TITLE T Change [ Addition
NAME ONG, VINH HAME
sTreeT aooRess | 499 NE 20TH STREET STREET AGDRESS
CITY-ST-2IP BOCA RATON FL 33331 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) ) STREEY ADDRESS N
A R SR i B AT 12 e/ A I = o S
TILE O pelste TITLE [ change  [J Addition
NAME HANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TLE O pelete e [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver gr trustee ermgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: * A i.’%if@’l”i:@"éiibmﬂ,;/gj < 14l B)sqs 27

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




