FILED

FOR PROFIT CORPORATION Apr 29,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # folooco0o|4a38 04-29-2002 90147 018 ***150.00

1. Entity Name

C.u\(_e.-\‘érzc Cof‘Doro-'ét:w\ (U.S.)

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business \ 3. Maiiing Address
1800 Prombrook D(\Ue \733 H S{fec.‘l'
Suie. Apt. #, ele. Suile. Apt. #, elc. 6 ? 3O NOT WRITE IN THIS SPACE
Svite 300 Spite 330-690
City & State . City & State . 4. FEI Number . Applied For
OflAAAo’Cloftclo Rlatae | NPV’ Luj{-or\ 73 -003154 Nat Applicable
Zip Country Zip ’ T country ) R $8.75 Additionat
22810 U ’q 19330 Us A 5. Cerlificate of Status Desired (] Foe Requiret; fona

7. Name and Addrass of Current Registered Agent

Narne

- - M—DO‘NOT“WRFI.EM A Street Address ;P—.EJ‘.Box Numbet is NmAcc;ap{ai)lch)
IN THIS SPACE

City F L Zip Code

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

SHGNATURE
Signaiure. typed o prnted nyme of registored eqent and title J applicatle. (NOTE: Ragisterad Agent sigaature required when fenstatngl DATE
- & aficri sty e ; . January 1- May % Fee is $150,06 L
9. This ¢ raten is eligibie o satisfy ng Inangibie e e . . .
'I'-a:ﬂli(:!j?e( Lljllr~;rr§nltg'|n1d c?c?:t"‘ tcfc;c) 0 e ‘ After May 1, Fee is $550.00 . 10. Election Campaign Financing $5.00 May Be
(é e 9 e 1 t ack) ‘ ? ’ 5 Amended UBR is $61.25 . Trust Fund Centribution. Added to Fees
we criteria on back) ,. ‘Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS .
TLE P TILE )
NAME, M‘;{_"\Ll—l Cp-fé\""@ .ANI‘ME g
STREETADDRESS | V36 2\ € ppar=arie ?:.r\u-'.:ay ) Guide 200 STREET ADDRESS . . . -n
are-StaP - R cempa A S Conoda NIP IM7T CITY-SI-212 - » §
TILE S TITLE : : ] : : o
HAML Alice Lober 4¢ NAME s}

STREETANORESS (13 6] Comwialte PNL\"“Y; S5vlde 300 STREET ADDRESS
Cny-st-2p Bichmmond. R (nnoda \ZP oMF CITY-ST-71P

TILE TITLE
HAME NAME

SIREET ADURESS STREET ADDRISS
CAY-ST-21p CITY-5T-7 ) DO N OT WRITE

e - . | “IN THIS SPACE

STREET ADDRESS . STREET ADDRESS
CITY-ST. 2 . QIY-ST-21p

TITLE TLE '
HAME NAME

STREET ADDRESS STREET ADDRESS :

G- 51- 4P CRY-ST-2IP

iftg e

AL HAME

$TREET ADDRESS STREET ADDRESS

CITV-ST-7IP CITY-ST-71P

13. | hereby cearl'itz that the information supplied with this filing does not quality for lhe exemption slated in Section 118.07(3)(), Florida Stawtes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat effect as if made under oath; that | anh an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this repoit as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
SIGNATURE: & 5/ 0// boU-21U- 5807

SIGNATURE AND TYPED OR vnlNTTﬁ/_{AﬁE OF SIGNING OFFICER DR DIRECTOR Iate Daywme Phong #




