FILED

2002 UNIFORM BUSINESS REPORT (UBR
° SINESS 1 2R) Secretary of State
DOCUMENT # 874028 05-29-2002 90706 020 ***150.00

1. Entity Name

OUANG_ UEN TRAN, INC.

Principal Place of Businass Mailing Address

12402 N 898D LN 12402 N 83RD LN —
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412

RN ARG

2. Principal Place of Business 3. Mailing Address
dgouc, ;ﬁua.-{. c?:/wc_ .
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65 -0 AZ¢ §7ﬂ)PUED FOR [Not Applicable
i . ] i C hal -
l; 2P i o, ofrCounty, =) P _]| Couory - | 5 Certiicate of Status Desiteg __ [J. _ $8-75 Additional ,
- N Fee Requirgd ~—= -
€. _Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglstered Agent
' Name
TRAN, QUANG T - - -
' Street Address (P.0. Bax Number is Not Acceplable)
12402 N 83RD LN
WEST PALM BEACH FL 33412
City FL , Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typec or printed nama of registered agent and e apphcadls. {NOTE: Ragisterad Agent signatira requiced whan reinslating} DATE
: . . - ' N . '

9. Tha: corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribition O Add.ed o Fe:'es
(See criteria on back) a Make Check Payable to Department of State '

. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D O Detete e O Change [ Addition

NAME TRAN, QGUANG NAME

svaeet aooesss | 430 BAYBERRY DR STREET ADDRESS

crv-st-zp | LAKE PARK FL carv-st-2ip -

TMLE D . O petete TIME [ Change [ addition

NAME TRAN, LIEN NAME

stesT acoress | 430 BAYBERRY DR STREET ADDRESS

orv-stze | LAKE PARKFL ___ o . Qomeseze | _ :

e ' [ Delete TLE [ Change (] Addition

NAME NAME

STREET ADDAESS N swmETamOResSTf T~ < T T T

CITY-ST-2P cny-St-aip

me [T Detete WILE O Change T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTy-ST-21 CITY-ST-21P

TiTLE 0] betete Tme [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CIFY-5T-21P

TINE {J Det=te TILE O change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-51-21P

13. I hereby certify that ihe information supplied with this iiu‘nc? does not qualify for the exemption staled in Section 119.07(3)(i), Florlda Statutes. | further certity that the information

indicated on this report or supplemental repodt is rue and accurate and Ihal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receivar or trustee empowered to execute this repart as required by Chapler 807, Florida Statutes; and that My name appears in Biock 11 or Block 12 i
changed, or on an attachment with an ad ress, with all gther like empowered,

SIGNATURE: ___ 5 S REDUIRED #b0- 00 () 333,973

SIGNATER ED NAME OF SIGNING DFFICER OR DIRECTOR L Dats .. Daytfia Phona #

Jun 23, 2002 8:00 am

CR2E034 {9/0 1)‘.-'.-’:




