Lest Crigha! FILED
zoo¢ UNIFORM BUSINESS nspom' (usn) May 22,2001 8:00 am

DOCUMENT # O\ 2o~ Secretary of*§tate
e e £ ) s @g/ Srvtas Tac. / 05-22-2001 90640 026 ***150.00

Principal Place of Business Mailing Address

/29 &). #bsscws Blud \ .
He /bovrne A7 39907 LhNRYe2 5

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For ﬁ
Not Applicable
Zi Count Zi Count m .
° uniry P ountry 8. Centficate of Status Desired O $8.75 Additional
Fee Required
- —§. Name and Address of Currant Registerad Agent T - — 7.”Name and Address of New Registered Agent
Name
f[md e L. Miravglb
Sireet Address (P.O. Box Number is Not Acceptable
129 &, #ibiscos Blod ( plable) |
Helbooroa 2 3390/ . |
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 — :
Signalture, typed or printed name of registedsd agent and litl if applicable. {NOTE: P d Agant sig ired when mmstating) . - DATE . . r
9. This corporation iz eligible to satisty its Intangible 10. Election Campai :
- ) 10. paign Financing $5.00 May Be
Tax hlmg rgqmrement and elects to do so. Trust Fund Contritiution, O Added to Faes
(See criteria on back) O i
11. OFFICERS AND DIRECTORAS . 12. . ADDITIONS!CHANGES TO OFFICERS AND DIRECTDRS IN 11§
TITLE O pelete TMLE i Ochange [ Addlllon
e | BT s s e
STREET ADORESS | 7 %) 4,) ,4/, é }SCAS f STREET ADDRESS
CITY-§T- 2P /“ZQ@ rne. S 2000/ ‘ CITY . 5T-7P . C
TILE /_0/ 5 7 [ belete TILE [IChange L Addtion |
NAME Haorvid C Cblatf NAME
STREETADDRESS | 828 plaf iz SF A STREET ADDRESS
on-sr-2p | gy «431 Y “ b 205, ) -} omvstaze
TiTLE 7 Delete THTLE O Crange [ Addifion
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-ST- 2R CITY- §T-2IP
TITLE O Delete TLE Clchange £ Addition
NAME NAME
STREET ADORESS ‘ ' STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P - i
TIne 7 Detete ME CTchange [ Additicn
NAME NAME
STREET ADCAESS STREET ADORESS ) : p , 3
CITY-ST-2IP ciry-S¥-2IP ]
TITLE 1 pelete TITLE ) _ o [} Change E] Additian’ {
NAME NAME !
STREET ADCRESS STAEET ADDAESS |
oITY-$1-21P CITY-§T-2P !

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the informatien |
indicated an this report or supplemental raport is true and accyrate and that my signature shall have the same lagal effect as if made under cath; that I am an officer or director
oLme cgrpora:nun or mehrecea er or trustee emp0wered to execufte this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 11 or Block 121
changed., ar on an attac

SIGNATURE:

Davumé Phong &

AN AR A



