2001 UNIFORM BUSINES\BEPORT (UBR) FILED

Name

eY Conperesion gyS‘(iW\S

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

(200 Souu Pins Tsiaw €
Plansator T 33324

City FL Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and tile 1 applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangiole | .-+~ ‘1' 'hLE NOWI!' FEE s $150 00 10. Election Campaian Financi
- ) . paign Financing $5.00 May Be
Tax filing requirement and elects tq do so.__&ﬁ | S After ;MAY.1,2001, Fee.will ba $550.00 J — Trust Fund Contribution, 1 Added to Fes
{See criteria on back) - Make Chack Payable to Depadment of State .
1. OFFICERS AND DIRECTORS : 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Y : O Delete TITLE (] Change  [] Adaition
NAME WA oy AR GQ(\-( W HAME
STREET ADDRESS 1319% < Al S'\- STREET ADDRESS
CITY-ST-7IP CAS Y SLA tb o \o Yy “\_‘ CITY-ST-2IP
TITLE Pvs [ Defete TITLE [J Change [ Addition
NAME Latoax, WAL\ &, NAME
sTReeT ADDRESS | S A bl \'\'Dr.\.i\, -4 STREET ADDRESS
CITY-ST-2IP PASNTA . ov  WUOLO CITY-ST-2IP
mE - ve - - - D oegle— ~-J . , DOl change [ Additien
NAME WAewws f-\nmew NAME
STREET ADDRESS Sa6L hﬁs -y STREET ADDRESS
CITY-ST-2IP Mm.. oo Y l\a [} CIY-ST-2P
TITLE [1 pelate TITLE 1 Change  [] Addition
NAME RQG <6S . Ma Mt" NAME
STREETADDRESS |yl 5 é AST a\. S-\ STREET ADDRESS
CITY-ST-2iP C LS U oRLg \l‘i\l"‘\ CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME \;&Aﬂn . Gyeop S. NAME
STREETADDRESS | {B371S T RS*T Q S, STREET ADDRESS
CITY-ST-2IP CLRVELAND . avde  UYM \.‘ CiTY-ST-2IP
L {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver stee empow, to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment addregs, other |j

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NA| Dayume Phong #

7’
S T e e .
DOCUMENT# F4300000S518¢ - May 21, 2001 8.00 am
1. Enity Name Secretary of State
05-21-2001 90348 024 ***158.75
Coneea? Mesadullg  TUmisstend , 3C.
Principal Place of Businass ) - - Mailing Address
saet Hesixy Ko sact Nesiuy Qe
PASUSoA, a¥o YHOLO PAENTIN, cdhe YUeGO
788627
FHO0 &
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3 q ' \-‘S-[ 23 Not Applicable
ap - Country Zip Country 5. Certificate of Status Desired V F§e8e gesql':fedc;t'o”al
--6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E034 (11/00)



