2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 595339 Mar 28, 2002 8:00 am

1. Eny Neme Secretary of State

Principal Place of Business Mailing Address
8550 W. FLAGLER ST. SUITE 109 8550 W. FLAGLER ST. SUITE +09
MHAMI FL 33148 MiAMI FL 33144

L ERRERDARRRERTOA

2. Principal Place of Business 3. Mailing Address .
£550 W FAGL ST | 8550 W FLACUR ST
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Svitt /17 SuiTe ¢17

Applied For

City & State City & State - 4. FEI Number
MYIM' ﬁ/ /y"/ //Q’M/ Fb 59—1864592 Not Applicaile

Zip N Country Zip Country D $8_75 Additional

lew /VIA’H’ #W 35, wy) /‘/ /MI" 5. Certificate of Status Desired Fee Required

. ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ld Name ;
LING, MARTIN F CPA Live pptnid F A9
! Stregt Address (P.0.Box lyumber is Nat Accepiable)
8550 W. FLAGLER ST, STE. 109 S50 (V" PLA Citr ST

MIAMI FL 33144 SV /T /17
M 1AM FL%57y

rd

8. The ahove narned entity submits this st t for the piirpose of changing its registered office or registered agent, or both, in the State of Florida.
G V
SIGNATURE T 7T Y 3 // /0
Signature, tM prinw am of ragislerad—ma titte if app|W (NOTE: Registered Agent signalure required when reinstating) DATE
i ion is eligi isfy | i mn
9. This corporation is el|g|blellc satisfy its intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550,00 T Ut
o rust Fund Contribution. ] Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [JChange {7 Addition
NAME LING, MARTIN F CPA HAME
streer noness | 8850 W. FLAGLR ST. //7 | steet avoress
CITY-ST-2P MIAMI FL CITY-ST-2P
TILE ] Delete f| TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-21P ' CITY-3T- 7t
WE - o) e« - . o [ pelete TITLE [ Change- [T Addition
NAME NAME : - ‘
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-2IP
TILE (O pelzze ImLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE c v ’ [ pelete TITLE [ Change ] Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiIing 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowerad. ,

changed, or on an attachment with an address, with all o)
SIGNATURE: CZK/ < M) £ LiNE— 3/1¢for (Bo5) €T3 ~y34

SIGNATURE fﬁ' PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # [
I

- —n

CR2E034 (9/01)



