2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000045513 ' Fgléc(,'.g’tff,? %fsé(t)gtg "

1. Entity Name

Principal Piace of Business Mailing Address
5073 WILLOW POND RD. W. 5073 WILLOW POND RD. W.
W. PALM BEACH FL 33417 W. PALM BEACH Fl. 33417

RA017933
A

2. Principal Place of Busingss 3. Mailing Address
3iL,O0 D RoOAD 2160 D ROAD
Suite, Apt. #, etc. Suite, Apt. #, elc. _ DO NOT WRITE IN THIS SPACE
Loxanatcree | FL LOXAHATCHEE |, FL
City & State City & State ' 4. FEI Number : Applied For
65—10055?1 Not Applicable
Zip Country Zip Country - ) 8.75 it
234 70 PALM BEACH 33 470 PALM ’B‘EACH 5. Certificate of Status Desired O l§ea Reql':\i:j:é"o"a'
B 6. Name and Address of Current Registered Agent " 777 7 7. Name and Address of New Registered Agent
Name
LAY NYO, KHIN LAY NYO KuN
5073 WILLOW POND RD. W. Street Address (P.O. Box Number is Not Acceptable)
W. PALM BEACH FL 33417 360 D ROAD
“ L OXAHATCHEE FL | *P% 33479

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

SIGNATURE M" LAY Nyo kuiN {-22-02

signature&fped or Mled n% of registered agent and litls if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . . .
Tax filingrequirementgand elects tc?'do 50. ? After May 1, 2002 Fee will be $550.00 10 $\ecn’cin %agpagg Elnanclng 0 $5.00 May Be
" (See criteria on back) = Make Check Payable to Department of State fust Fund Lontribution. Added 1o Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D O pelete TILE D 04 Change [ Addition
HAME LAY NYO, KHIN HAME LAY NYO KdinN
sTReeT aooress | 5073 WILLOW POND RD. W. , sweeTaRess | Bl D RoAD
OITY-ST-ZP W. PALM BEACH FL 33417 av-ste |LOXAHATCHEE | FL 33470
TITLE D [ palets THLE D [X change [ Addition
NAME KHIN, U NANE AN, U
street aboress 1 5073 WILLOW POND RD. W. steeTanbRess | B[, 0 D ROAD
orv-st2e | W. PALM BEACH FL 33417 ar-st-20 |LOXAMATCHEE , FL 33470
TITLE T ‘T3 pélete TTHTLE - - [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-218
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-7P
TITLE T Delete TITLE o [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualiy 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 cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LR AL RYsHEKHIN [-22-02 5%1- 798 -0008

SIGH”UHE AND T\‘Pﬁ OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhone #

nom omAA

CR2E034 (9/01)



