2000 UNIFORM BUSINESS REPORT (UBR) - FILED
DOCUMENT # |PO4 00054 ¢
DOCUMENT # [P0 (0005540 Feb 21, 2000 8:00 am
P CASE, INTEZIoRSINC - Secretary of State
02-21-2000 90040 013 ***150.00
Principal Place of Business Mailing Address
zo| QuLE o MEXIco PR . SAME
FONGBOAT KEY L 3422€ (12U
2. Principal Place of Business - 3. Mailing Address
%%MEF’ o MEXIcD i
uite, Apt. #, etc. vite, Apt. #, etg DO NOT WRITE M THIS SPACE
47 SAMIE.
City & State City & State 4. FEI Number Applied For
L_p_gé}ﬁpﬁﬂ— KEL‘]; . Not Applicabie
%4; 18 Country Zp Country 5. Certificale of Status Desired | ?g'g:qﬁggﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

1945 WISTEEIA
SABASOTIC (FL- 34239

FATE A CASE QU Ek-

|- Strest Address (P.O. Box Number.is Not Acceptable) . - = ..

City Zip Code

FL

SIGNATURE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida.

Signature, lyped or printed name of registered agent and e || apphcable

(NOTE: Registered Agent signature required when renstating) DATE

9. This corporation is eligible to satisly its Intangible

{See griteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

L Tax filing requirement and elects to do so.
O

M. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
L T [ Delete TiTLe O chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 OITY-S1- 2P
TITLE ] pelgte TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§i-21P
e O peete TIE D crange ] Addition
NAME NAME
STREET ADDRB3G-———= —— —— = o - — o e o B STREETADDRESS | e — - -
CITY-S1-2IP CITY-ST-2IP
THLE O Detete TLE [} change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-31-2IP
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
MLE [ Delete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-8T-2P

13. 1 hereby certily 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 it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; 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.

SIGNATUREW CW Fatricia Caze GQuink

O?ff"%fw 941-%971-720 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Dayume Phong #

y

CR2E034 (9/99)



