_ FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
05-01-2003 90252 040 ***150.00

1. Entity Name
QUANG LIEN TRAN, INC.

Principal Place of Business Mailing Address
12402 N 83RD LN 12402 N 83RD LN
WEST PALM BEACH FL 33412 WEST PALM BEAGH FL 33412 ’
2. Principal Place of Business 3. Mailing Address ”Imlll m "I“ I,”’ "“l ”m “” Ijm ljlu lll" III‘“’I“I]I“ 'l“
Suils, Apt. #, etc. Suite, APt #, el [0 CHECK HERE iF MAKING CHANGES.
City & State City & State 4. FEt Number Applied For
65.028 1378 Not Applicable

Zp Cauniry Zip Gountry 5. Certificate of Status Desired ] geae'g?q ﬁ:’:&””ﬂ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e T T s LT TSRS I St e et 2 T T E T NAMNE T e T e e S Tt ST S i ST e
" i
mAN' QUANG Street Address (P.O. Box Number is Not Acceptable)
12402 N 83RD LN
WEST PALM BEACH FL 33412
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the ohligations of regis'tg'rgq agent.
s

A "l =
SIGNATURE --“: z
* Bignature, typed &rphnlad name of registered agent and title if appticable. {NOTE: Fagistered Agenl signatura required when reinstating) DATE

AV S.2g8cl

e,

CR2E034 (10/02)

= %
FILE NQW._I}:'_F_EE I,S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. ) Ct OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE . X change ] Addition
mME - |TRAN, QUANG NAME TRAN aﬁf"n;’;é ~
sTReET a00Ress | 430-BAYBERRY DR smerTaoness | 1 RPN SRS £
orv-st-zp | LAKE PARK FL OS2 \wegd prdw Btacl - j( 23412
TITLE D . O pelete TITLE ! (X Change [ Addition
N TRAN, LEN NAME TRAN LTEN
STREET ADCRESS | 430 BAYBERRY DR STREETADDRESS | ) 2o MoK RE Ln/
omv-51-2P | LAKE PARK FL CITY-ST-2IP ot pafut Brach - FL 23412
—F t
TME . |omemi o dmm et mme i e e (2] Dot e JEITLE T2 e e s = e T T i - [ )-Change- [ Addition-] - -
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-§T-2IP
TITLE ] Delele TLE [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP _ CITY-ST-ZiP
TIMLE O Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ elete TITLE FJchange [ Addition
NAME NAME '
STREEY ADDRESS STREET ADDRESS
CIVY-81-21P ) : CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directer
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statutas; and that my name appears in Black 10 ar Block 11 if
changed, or on an attachment with an ggdress, with 8 other like empowered,

SIGNATURE: < S/t " EEQUIRED of.27-02  (s6)33-217%

Daytime Phona #




