2001 UNIFO!RM BUSINESS REPORT (UBR) FILED E

DOCUMENT # 548712 i Jan 17,2001 8:00 am

nEne mc’ Secretary of State
! " 01-17-2001 90097 028 ***150.00

Principal Place of Business ; Mailing Address
13221 SAINT TROPEZ CIR | 13221 SAINT TROPEZ CIR
PALM BEACH GARDENS FL 33410| PALM BEACH GARDENS FL 33410
us us )
Suite, Apt. #, etc. ' Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEINumber  KQ-1769735 Applied For
Not Applicable

Zip - Ceuntry Zp Country 5. Certificate of Status Desired O $8.75 Additianal
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Nare

STERNLIEB, HERBERT H.
13221 SAINT TROPEZ CIR
PALM BCH GARDENS FL 33410

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

City FL | Zip Code

8. The above named entity subé‘m‘ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pvinllad name of registered agent and title if applicable. {NOTE: Registared Agant signature required when reinstaling} DATE
3 This s:jdrporatign is eligible tci: satisfy its intangible FILE NOW!!! FEE IS? $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllwn.g rgquwemenl and eects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Add'ed 10 Feas
(See crileria on back) K Make Check Payable to Department of State

1. " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
e PD | I Delete e O chenge [ Addition | S
NAME STERNLIEB, HERBERT H. NAME e
STREET ADDRESS | 13221 SAINT 'IIROPEZ CIR STREET ADDRESS 3
omv-st-z | PALM BCH GARDENS FL CITY-ST-2P hiv]
TITLE ' [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS

TOImY-ST-2iP ' T T oo T CITY-ST-21P : - -
TITLE [ pelete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE ' 1 Delste TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TI7LE ' [ Delete ME [ Change [ Addition
NAME NAME

" STREET ADDRESS N STREET ADDRESS
crrv-sr-ze- fo. o oIty ST-20P e,
TITLE : . T Doow : .;Tl,TLE;" . e [ Change [ Addition
HAME “ o ovawe, b A » .‘._"Q : E
STREET ATIDRESS STREET ADDRESS S
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the info:rmarion 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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under calh: that | am an officer or director
of the corporation or the receliver or trustee el wered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1

changed, or on an attachmi?\t with an addr ith afl other like empowered.
s ik
SIGNATURE: (M Yevsent / 5*5/?»‘1,/;:6 y Yo /

SI('iNATURE WED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phong #




