2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Wole: We vevar Yeceived a prepivted for). : FILED

1. Entity Name ‘ qq Q00O Q\O __ 57 ,
Kanghﬂ PuddhT Ceter Tnc. i 1 Secretary of State

( f}(;;\;}{ \ta aE 1p,cag_gam:hm :ﬂlml {a/?/”M + docis Mﬂﬂ'f # 05-11-2000 90001 009 ****§] 25
Principal Place of Business Mailing Address N49400000%979

ZV21 Novih Tamiamt Tvail
GMMOJM, FL '?4234 UUU0Ib6Ib

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4.. FEI Number Applied For
' Not Applicable
i Zi Count “additi
Zip Country P Lty 5. Certificate of Status Desired O $8.75 Additional
. A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

ﬂ z Nof'm Tdml'mmi Trml Street Address (P.O. Box Number is Not Acceptable)

- ﬁmi-\rgv-‘ih@c,%# — B : : S

Gavdseta, Bl H41%4

City _ FL Zip Code

B. 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.

SIGNATURE

Slgnature, typed or printed name of registared agent and titls if applicable. (NCTE: Regislered Agent signature required when reinstaling) DATE -

9. é1ec1ion Campaign Financing . $5.00 may Be
Trust Fund Contribution. a Added o Fees

10. CFFICERS AND DIRECTORS 11. " ADDITIONSCHANGES TO OFFICERS ANG DIRECTORS IN 10
TITLE LA jameq # |:| Delete TTLE . . . O change [ Addition
NAME - NAME :
STREET ADDRESS (ﬂl Tumbu ﬂd DT bﬁog STREET ADDRESS
CiTY-ST-ZIP 6]‘1 fﬂf;o*i'a! ?4 l“’j _ CITY-5T-2iP .
THE T ane Qmamw oM ' ' T Detete TE [ chenge [ Addition
NAME . NAME

2007 u&ﬂﬂ‘h@ V'ﬂ(,{, TREET ADDRESS
STHEET ADDRESS 5 k3
CITY-§T-2IP équ‘}o'h}\’ FL 2419 ‘ £ITY- 5T-21P E
e ﬁwm; Yhetls [ Delete T ~ [change [ addiion
HAME - g nave | o ST )
STREET ADDRESS ?’-16{ -B NOT‘M 9606“ td STREET ADDRESS
CRY-ST- 2P EVW‘QUJOOA-, FL. 74 117 CITY-ST-2Ip
e Gui T’N(bl"['?- O pelete - TITLE B [(JcChange [ Addition
NAME = .6 F O‘F M&Xlw W NAME
STREET ADDRESS 070 Gu| ) STREET ADDRESS
omv-si-ze | LOW9b0ﬁ+ Vv&j ) FL %4218 : CITY-ST-2P
e . [ Detete TILE - D change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
e ' ' ) Delete TITLE - Ol Change [ Addition
NAME NAME ’
STREET ADORESS - X STREET AUDRESS
CITY-§T-2IP ) CiTy-87-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 director
of the carporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __(\oa €. Shammw, _JSane E.Shannan  OYazfoo 41951158

snamims ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

May 11, 2000 8:00 am

CR2E037 (9/99)



