2000 UNIFORM BUSiNESS REPORT (UBR) FILED

DOCUMENT #vQ lqse May 16, 2000 8:00 am

1. Sty N // Secretary of State
ARCA ED 0 F\Q@O SEQU'(E y ING - 05-16-2000 90018 022 ***150.00

Principal Place of Business " Mailing Address

B0G8E570

rincipal Plagce of Business 3. Mailing Address (
E BloD nw 12 Sheeer| 8o nw 12 Steeer
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number | Applisd For
rY\| ﬁﬂfn s FLO 21 DA MIRANTL , FLORZI DA (95-030 4Qzs Not Applicable
Country : Zip ' Couniry - ‘ $8.75 additional
‘5'3‘ LQ (.P U.& T2} Bg\ww UC—;A 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SiLUA, (uiz ¢ |
7827 T, S S&GET Streetggz%‘ Box NKTbLeB Not Ac bIE)5TZ€ET

M Ame , FL 23120 S o Ay FL [ 3%,
. ) i

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

SIGNATURE

Signature, typed or printed nams of registered agent and litle  apphcable {NOTE: Regislered Agent signature required when réinstating) DATE

9. This corporation is eligible 1o satisty its Intangible

o . 10. Election Campzign Financing 5.00 May B
Tax filing requirement and elects to co so. Trust Fund Contribution. O fddeod to F?els °
(See criteria on bac_k) N , A ;
". QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE 5D Mﬂe(e[e me P Dchenge 1 Agaion | &
- L o

g::EETADORESS 5”’Uﬂ turt < gjreimﬂoﬁfss Andre L. VoI Pako Jr, 3

7827 Lw 15 ST 13801 NE . 261 Sheck- 3
ON-SHIR | Ay, £l A3 20 CITY-ST-2IP MOy M i 33), 5
TITLE O Delele TITLE V7§ : K crange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS gﬁd 'FMO 0 ‘\% .s.-l-be o ‘t%Q
CITY-ST-2P 7 £ATY-5T-2P M‘QS‘ SUE : ‘:'Z‘é #
TILE - ' O telete TME oy ‘ X change [ Addition
NAME NAME
SREETADDRESS | sTREET ADDRess || Ok O A Pe €y ;

o5 e itUP D :

CITY-ST-2IP CITY-8T-2P Mo FL 33171
TITLE . 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STRECT ADGRESS
CiTY-ST-2IP ¢ITY-ST-2IP
TILE B 1 pelete TITLE [ change ] Addition
NARE : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP o CITY-ST-7IP
TITLE o O peiete TITLE (] change 3 Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip oTv-sT-ap |

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repori g pplemental 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 ihe corporatie “pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

IR0 DE b0 Aol 247,200 (365) 6933072

SIGMATURE ANDﬂPED OR PRINTED NAME OFEIGNING GFFICER OR DIRECTOR Dale Dayiime Phong #




