2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H4e577 ,
Ve, /e, May 13, 2000 8:00 am
55421 Secretary of Stat
/ S E " Mvi ccreta 0 ate
132 *oskeok
‘774/\419/‘?/ /—é \336/3 05-13-2000 90031 033 150.00
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEILNumber . Applied For
_ G- RAS50-3D5 7 [ ot appicable
i i Count iti
Zip Couniry Zip ounitry 5, Cerlificate of Status Desired &3 $8‘75 Addmonal
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'3 . Name
Aﬂﬁ 7 /?AZ/L Street Add (P.C. Box Number is Not A table)
: — ree ress (P.C. Box Number is Not Acceptable
30d 1E. ALTHEA A
TAMPA, +L. 336/ o RET
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
Signalure, typed ar printed name of registered agen and e if applicable. (NOTE: Ragsiered Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible 10. Electi . ) .
X tion C. F
Tax filing requirement and elects to do so. ection t-ampaign "inancing $5.00 May Be
el Y Trust Fund Contribution. [ Added to Fees
(See criteria on back}
&
". ,  OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FE £S, / < j‘:‘CT 1 Detete TInE O chengs [ Addition | &
o LARRY BrRAZ/L N e
STREET ADDRESS Bl £, HLWEA /4 STREET ADDRESS §
CITY-ST-2IP Z. CITY-S7-2IP 'él
TITLE V. P z TRPEAS, . O Dlete TILE Crohange [ Addition | O
NAME Deris BEAZ 78 NAME
STREET ADDRESS | 53 /9 4L /?LT HEA . Av. STREET ADDRESS
5w | TR, £2. I36LR cv-91-2p
TILE - O peleta TLE [ change ] Addition
NAME .- NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-ZIP CITy-S1-21P
TILE O] pefete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-5T-ZIF CITy-ST-21P
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
ATLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
wno-ST-2IP L CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmen} with an address, with all other like empowered.
r
o - r - :
SIGNATURE Laerd BeAzil. -3 7-R000 FY3-935-59
ED NAME OF SIGNING DFFICER ?ﬂ DIRECTOR Date Dayume Phong #




