FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am

DOCUMENT # £-440\1\ ecretary of State

1. Entity Name 04-09-2002 90736 023 ***150.00

\ S Ny
DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address BUUB 1:828
WA S 5 Pienae. WS 5 Remae

Suite, Apl. #, etc. Suite, Aptl. # etc. DO NOT WRITE IN THIS SPACE

City & State . City & State, 4, FEI Number Applied For
| O sechines. Okeechder €. SE-ES Not Appicabie
$8.75 additional

Zi chun Zi 1 N .
%‘\4 &ui{z t\rﬂ\){{. ?Ipxo\_.l 4 EO)% e ‘l’“be 9 5, Certificate of Status Desired ] Fee Required

7. Name and Address of Current Registered Agent

Name
MM Canaeqe W,
DO NOT WR TE . | street Address (P.C. BoRumber is Nm’Acc;;;ble) _ Tﬁ

IN THIS SPACE A 2 R SN

Xodn Bt FL 3%4%0

8. The above named entity submits this statement for the purpose of changing ils regisiered office or regislered agent, or botﬂ, in the State of Florida.

SIGNATURE

Signature, typed or pnnied name of registered agent and btle il applicabie. (NOTE: Registered Agenl signatura reduired when rainstating) DATE
oL . January 1 - May 1 Fee is $150.00
. Tl xprnon sl Sty e R i st S350 . EoctonCorprion rarcos _$5.00
. ? qui b 0 Amended UBR Is $61. 25 Trust Fund Contribution. O Added to Fees
(See criteria on bac - Make Check Payable te Department of State
1. OFFICERS AND DIRECTORS
e PN [ el mE
NAME s R Yurks NAME
STREET ADDRESS A2Ed A =D L STAEET ADGRESS
e | cN e chaves W IS o517
TTLE e Rreande~y TTLE
NAME . E Y.S g NAME
STREET ADDRESS W {AS\ N o SIREET ADORESS
CITY-ST-ZiP N fechuyee, '%C\-l a2 CITY-ST-2IP
TITLE SQLIQ' TITLE

gTAP:ZEE!ADDRESS ’lﬁr‘w"{ W’\% &ru :ATF'&';EETADDRESS
crstze IARSY MW \’{\_ i, 344 eITy-S1-2p DO NOT WR&TE

CR2E034B (12/01)

13. | bereby certify that the infermation supplied with this filin cc}:; does not quality 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 cath; that  am an efficer or directar
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with a with all other like empowered.

| WL ‘l

SIGNAYURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

e, g : — =
s e IN THIS SPACE
NAME NAME
STREET AIDRESS STREET ADDRESS
eIty -§1-2 CTY-5T-21P
TITLE TMmEe
NAME NAME
STAEET ADDAESS STAEET ADDRESS
CITY-ST-2IP GITY-S1-23#
L e
NAME NAME
STREET ADDAESS STREET ADORESS
OITY-31-2P CTY-§7-2IP



