FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24,2002 8:00 am
Secretary of State

02-24-2002 90002 048 ***150.00

DOCUMENT # ©3 7322

1. Entity Name

Terminal Ter+ le Warchouse ,Jno..

C//

DO NOT WRITE IN THIS SPACE

2. Pnnr.:!pal Pld(:e of Buslneas

ddress

3. Manrg/‘}u) 2‘_ Sj-reef

§ Street

St dperete, P0.- 80X .

371190 -M(ani ;”M

DO NOT WRITE IN THIS SPACE

L 33/

U.S.B.

City & State City & State 4, FEI Numbers Applied For
1Am¢ | F" MmiBmi Fc £9- /93 yyr¥ Not Applicatle
Zip Country $8.75 additional

Zip
33’-{%37

C‘DUWO n— 5.

tifi ¢ i ¥
Certificate of Status Desired O Feo Required

Ay m e xRy

IN THIS SPACE

7. Name and Address of Current Registered Agent

I My —SHewiTe

Street Address (P.0. Box Number is Not Acceptable)

/20 MW 2sh STrees

T MiAmy

FL | %552 5

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

1

Tax filing requirement and elects 10 do so,
(See criteria on back)

Amended UBRis$6125 ~ - 7
Make Check Payable to Department of State -

Trust Fund Contribution,

SIGNATURE
Signature, typed of frinted neme of registered agent and e I applicabie. {NOTE: Registered Agent signatir required when reinstating} DATE
. N o i B Jariuarjl 1-May1 Fee-is’$150 00 " ‘
9. This corporation is eligible o satisfy its Intangible Y g { * . . . .
po d o 9 - "L After May 1, Fee is $550.00 - 10. Election Campaign Financing $5.00 May 8e

Added to Fees

1. OFFICERS AND DIRECTORS <. o -
| =

e President nnE i : S

Nk max Pave ShAewiT MAME o o <

SREAESS | 2o a'e S+ wart AVE STREET ADDRESS . S § la

wrsie | “Gopepaur ©rove, Fo  33(3b | comsiw ' : |3

Tine me ﬁ

NAME HAME O

STREET ADDRESS X STREET AUDRESS

CITy-ST-2P CIy-sT-21p

e . TITLE . B

HAME ‘_}\, NAME

STREET ADDRESS STREET ADDRESS b T

CITy-ST- 2P orv-stae L . QONQI_ W ITE I o]
o YT T T T T T - TLE _ C :

o e IN THIS SPACE

STREET ADDRESS STREFT ADDRESS

ory.sr.ze LY. 51- 3P .

e TLE .

MAME NAME

STREET ADDRESS STREET ADDRESS ;

CHY-ST.71P Ty ST- TP

T s

NAME NAME ;

STREET ADDRESS STREET ADDRESS .

CITY.ST-7P CTY-51-2P L

Fiorida Statutes. | further certify that the information

indicated on this repon or supplem
of the corporation or t
attachment wuh an

13. { hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07{3}(),
Pporl is true: and accurate and that my signature shalt have the same legal effect as if made under oath: that 1 am an officer or director
L)lhls report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or on an

A

ISS|GNATU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phong #




