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Do ¥ 72073 Secretary of State
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an:lpalPlace of Busmess N o Malllng Address
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2. Principal Place of Business 3, Mailing Address ~

Suite, Apt. #, etc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE) Number Applied For
. 5527 2 Not Applicable
Zip Country Zp . Country 5. Certlficate of Status Desired W) $8.75 Additional
: Feo Required
6. Nams and Address of Curmm Reglstnmd Agent 7. Namq and Addm- of Now chlstnrod Agent
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8. The above named entity subrmits this statement tor the purpose of changing ite registered olfice or registered agent, of both, in the State of Fiorida.

. e
SIGNATURE < /'/ﬁu é/‘)l?’ A 61 Z:ZZ)’ A AR 2o o/
Signate of printad nama cof registerad agent and s il &p: (NOTE: FaGisterad Agani Signaiud rsquired when reinstatiog) N fome
9. This corporation is efigible 10 aétlsfy fis Intangible | ’ FILE HOWIII FEE 1S $150.00 10. Election Camoalan Financin -
Tax filing requirament and elecls todo so. Aﬂm MAY 1, 2001 Foe will be $550.00 ) TrusllFund C;nrg:ulion. 9 () Ed;%eobl‘-":yesaa .
(Sea criteria on back) . 0 Maké Chock Payabla'te Department of State
11. . : - OFFICERS AND DIRECTOFIS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 . .
e D V#T, CHoNG T Oveem  fmu ‘ O crenge ] adtion | 3 I
NAME m A MHAME :‘,_-_ )
STREET ADDRESS é &, Wﬁ&i! e/ Buvb . STREEY ADDRESS 3
ITY-ST-2P #2733 CITY-ST-2P =
° g
TIE .D ~ ‘ C1 Delete TME Ol change [ Addition @
- o 2
NAME L& Vux— /1?-'/ vd HAME i
2 # EV0 - W
smerr s | 6O & ReLAnOAICE STREET ADDRESS

CIV-57-2P " oE /- 3009 cny-s1-2p
y,pm—‘é’;e/a_ﬂk — Clpsge— - Jome- —_ | —— . - . — [.thange __[] addition |

M zn E /ngﬁl Javd. || v ‘
~ STAEET ADDRESS ™ —5 s et = S TREET ADORESS T P e,
CITY-51-2P ?“"7 Y- ST-2P

~FiTLE

TIE TME ¢ [0 Agdition -
e Z/ L il I D
STREET ADDRESS ‘ STREET ADORESS
cy-51-2¢ Ma_,‘ E 3300? CITY-ST-2P
e - 03 eteta TME O trange [T Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
| cny-s1-zP ' . cry-§1-19
THLE J Dente e ' O Change [T Addition
HAME NAME -
STREET ADDRESS STREET ADDHESS
oY -ST-2P CiTY-sT-2P .

13. } hereby certily that the information supplied with this Filin g doss not qualify for the exemnption stated in Section 119. 07&3)(:) Flerida Statutes, | further certify that the information
indicated on this report of supplemental report Is true and accurata and that my signature shail have the same legal effect as it mada under cath; that | am an officer or director
of the corporation or the receiver of lrustee empowered [0 exacute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an atiachment with an gddress, with all other like e rad.
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