2001 UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # J33285 Feb 09, 2001 8:00 am
4 Enily Name X Secretary of State
Principal Place of Busingss Malling Address
16114 6TH ST E ) 16114 -6TH ST E .
REDDINGTON BEACH FL 33708 REDDINGTON BEACH FL 33708 . 6 0 9 3 3
us us -
Sulte, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.272 1804 Appliad For
Not Applicabla
ap Coum.ry Zip “Country 5. Cortificate of Status Desired 0 $8.75 Additionel
e a - e _ _ L e Fee Required
6. Nams and Addresas of Current Reglstered Agent 7. Name and Address of New Registered Agant -
P 5 roes S B e e wm o x| -Name_ . _ T . [
:‘;‘;:Ig‘nt_i ST E Strest Address [P.O. Box Number is Not Acceptable)
REDDIGNTON BEACH Ft 33708
City FL I Zip Coda
8. The above named entity submits this statemant for the purpose of changi flice orragistered agent, or both, in the Stale of Fiorida.
SIGNATURE lt o 2 LA El—0/
ure. typed or grinted name of reglsiered agent rd tite if sopicable. SONatute roquired whan reibglatingh . . 53
& -
9. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Electi C ' sian Financi
Tax filing requirement and elects o do so. . -After MAY 1, 2001 Fee will be $550.00 ' Trigtli:ndag::tlr?;uti::mmg fx?d.e%?o.gif °
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DiIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE PTD O petete TmE [ Change [ Addition. | S
NAME MUI, YiN LAM NAME e
STREET ADDRESS 161 14 - 6TH ST EAST STREET ADDRESS 3
orv-s-2» | REDINGTON BCH. FL ov-g1-2p i
(3]
TLE SD O Detete e D) Crange [ Addition | &
NAME MUI, BIG YIN NAME
swEET Aobeess | 16114 - 6TH ST EAST STREET ADURESS
JJcvseae | REDINGTON BCH. FL CITY-St-2P
TiLE [ Derete mi O Change [ Addifon |~
NAME NAME .
T STREET ADORESS |~~~ - - W‘"‘TW — N STREET ADDRESS—{—~ —— -~ = e e
CITY-SI1-2P GITY-ST-2P
TME O Delete TIFLE [Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CAY-S§-2P
TITLE 1 Detete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY -§T-21P oy- $1-ap
THLE [ Deleta TME [ Change (] Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ' CITY-S1-TF
13. | hereby cenify that the information supplled with this filing does not qualify for the exemgtion stated in Section 1 19.0?}13)&}, Florica Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver o trustes empowered 10 execute this report as required by Ch r 607, Figpla Statutes; and thal my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. }ﬂ / .
SIGNATURE: \///\Z LT ATl (T e L =20 ]
/amqnune AND TYPED OR PRINTED NAME OF SIGNING um?ﬁ oA BIRECTAR Dates Daytime Phone #

{



