FILED

& . May 15, 2002 8:00 am
FOR PROFIT CORPORATION Secretary Of State

UNIFORM BUSINESS REPORT (UBR) 05152008 S0 040 <51 50,00

DOCUMENT # PO/OOC;//C)C) S

1. Entity Name g

/i‘?/ue Calafh Se_y*v(“c_g,/ e

2. Principal Place of 8

7523 Seurat St LR e wreet S

nes:

Suit Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
A ¥

City & State City & State 4. FE! Numbe Applied For
Onlan 6{-~a . FZ-’ i 76\4-\0[“ (CL_, SJC?' 3’7583 ? 7 Not Applicable
z"lg._-lg.z (? Co ;,:ya P (i <. lega g/ 9 3“:2%_ ;7 T e 5. Certificate of Status Desired 1] Eg'gg::f:;'""af

7. Name and Address of Current Registered Agent

Nal{n-e 0/1’ Soo c/’, a/

Stree_% Agwsés' (P:% Box gugeéf "}2{ éicepi ble)g- _7[ = . ‘83 Q,

RN FL |55, o

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the Stale of Florida.

.

Signature. typed or prinizd name of regrslered agenl and Lite  appheable, (NOTE: Regisierad Agenl signalwe requred when remslaling} - . ~ DATE .

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.
{See criteria on hack) i

10. Election Cambaign Financing .- . $5_60 May Be .
Trust Fund Contiibution, ., D1 tAdded to Fees

1.

OFFICERS AND DIRECTORS

TILE

NAME

STREET ADDRESS
CiTy-51-2P

é)iftg' Coh el
—5232 Sewurat SH TReC
@Jﬂndso, C 55%/9

TITLE

NAME

STREET ADDRESS
City-s1- 2P

TTLE

NANE

STREET ADDRESS
CITY-ST. 2P

TTLE

NAME

STREET ADDRESS
CITY-S¥-2P

THE

NAME

STREET ADDRESS
CIy-si-2p

WILE

NAME

STREET ADDRESS
Chy.-s1.zp

indicated

13. 1 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 certify that the information

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 of on an
attachment with an address, with all other like empawered.

SIGNATURE:

on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ant sn officer or director

President, S, Chul O4  “fsofea

Date Dayuma Phone #




