FILED
FOR PROFIT CORPORATION Apr 23,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

P 85 Nl.jjm[:n ENT # 5 2(0/ @Cﬂ | 04-23-2002 90441 029 ***150.00
YA,J N

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
16417 2oy v VLA LN Qor o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Number Applied Faor
In & Cw A ¢ c\A Not Applicable
ﬁ \ D, ‘1 % Zipzs\'ﬁ' Countsy 5. Certiicate of Status Desied [ f:gesq Additional

7. Name and Address of Current Registered Agent

Name

Do N OT WR'TE . Street Address (P.O. Box Number is Not Acceptable}

JINTHIS SPACE ~ ~~ — —

City F L Zip Co.de

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

SIGNATURE

Sgrsture, typed or prued name of regusterad agent and bie ¥ apphuable. {NOTE: Regshered Agenl signalire fequred when rencialmg) DATE
9. This corporation is eligible to satisfy its intangible 10. Flection Campai ; ;

" X X paign Financing $5.00 May Be
Tax hlm.g rfequlremem and elects 10 do so. Trust Fund Contibution, O Added to Feas
{See criteria on back)

1. OFFICERS AND DIRECTORS 1 -
TME m. O\ ?M\\J\‘ WEE p g
NAME X HAME o

Cretie  TCONA =
STREET ADORESS Vet 2L f_\pﬁ STREET ADDRESS g
CIV-ST- 2P Ao O 2 CiTY-5T-2P 2
WILE s W ' TILE S
A ncheud Sa\ormed A o
SIREET ADDRESS a7 L Fos e SIREET ADDRESS
CIEY-ST- 2P Mo G 3:5\')“ CITY-ST-2IP
TIMLE TMLE
STREET ADDRESS STREET ADDRESS
s DO NOT WRITE
TE - - - - . e L Yo L e . : -
et . IN-THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1. 2P
TIMLE I iyl
NAME NAME
STREET ADERESS STREET ADDRESS
CITy-ST-2P OTY- ST 29
T TiiLE ™
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P . CRY-ST-7P

13. | hereby cetify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental fepont is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or eeyempowered 10 exequie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachiment with an address, with al § empowered.
4 / 13 / 0z
Date
|

—_

SIGNATURE:

OF 316 MING OFFICER DINBGIOR Daytime Phong &




