i

FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2001 8:00 am
DOCUMENT # PA10000A2 RRA2, / Secretary of State

1. Entity Name .,
03-12-2001 20007 003 ***150.00

Peo Bex e

Principal Place of Business Mailing Address

200 oW LS Ae Sarmg

Fork havdeedale, F) 3330 00023998

2. Principal Place of Busine{s K 3. Mailing Address e i e e
L as OLAsS tlkﬂ‘mntr_ i S

~—-Suite, Apt-#retc” T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Sw 12X Ane

ity & State City & State 4. FE| Number Applied For
o~ LQ}) &Q(d&L@ - Not Applicable
i t Zi| C t i
ap e v ountry 5, Certificate of Status Desired ] $8.75 Additional
f 'PO Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its regisiered cffice or registered agent, or both, in the State of Flarida.

L3iIGNATURE , :
T!’ Signature, typed of printad name of registared agent and litle if applicabla, 7 (NOTE: Ragistered Agent signature réquired whan reingtating) DATE
Nayeorrn B T e e R A T e e e
<9: This CoTporation s Shigib|& 1o sansfy s Intangible FILE'NOWI!! FEE !S‘ $150.0_0 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. : After MAY 1, 2001 Foe will be $550.00 Trust Fund Contribution O  Added to Fess
(See criteria on back) O . Make Check Payable to Department of State - ’
1, OFFICERS AND BIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e A A QQ_ O Delete TITLE [ Change [ Addition
NAME \)-‘ U (‘OUS\'\L NAME
STREET ADDRESS 9% STREET ADDRESS
CITY-ST-7IP éao S AN ‘_"_’ CITY-ST-21P
oty Lovderdale T\ 3530 -
TIE 1 [ pelete ] TITLE [ Change £ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-71F - CITY-ST-2iP
TLE . [ Detete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TInLE [ Change [ Addition
NAME - — ) - NAME |- R -
STREET ADDRESS ' N STREET ADDRESS
CITy-ST-2P . - ' CATY -ST- 2P
TIME O Delere TITLE . ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$T-ZIP
TITLE ‘ [ Delee TME [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | turther 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 director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachmentwith an address, with all oiher like empowered.

SIGNATURE: ,K‘\Q/ T OULY \"L Z / 23 T/Q L. 3osq3i2\2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR fate Daytme Phong #

<

CR2EQ34 (11/00)



