PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION

Katherine Harris FILED
ANNUAL REPORT ecretary of State
1999 DN|SI§N oé Cr:yOF:F?é)F\ATIONS May 1 79 1 999 8 . OO am

DOCUMENT # V\g\qu\;"o Secretary of State

1. Corporation Nama 05-17-1999 90006 020 ***150.00

G llemo Perorg M. 0- p.A.

|’Frmc;pal Place of Business Mailing Address

G lieemo Foror
[OQD E.994+h S Treet , DO NOT WRITE IN THIS SPACE

; 3. Date Incorporated or Qualifed . W
tialesh HA 3302
2. Principal Place of Business 2a. Mailing Address 4. FEI Numt‘)er Applied For
O _E .4Q¥hsTreed 2] (000 EANN STREET. | S8\ 3¢ Not Agplicable
Suite, Apt. #, etc. Suite, Apt. #, elc. " ] $8.75 additional
;!; L}OHJE ) a A}OUE' 6. Certifcate of Status Desired M| Fee Required
City & State CTtY 5 State 6. Eleclion Campaign Financing $5.00 may Be
E;I I@ O lfa_k\ un : m Q l e%_ Trust Fund Contribution d Added to Fees
Country Cauniry 8. This corporation owss the curment year intangible
__] 3%)3 {a ﬁad E - j BBO 3 D CJE __Personal Propsrty Tax. []Yes CiNe
i 8. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent

81, Name

IQR Smmpol PH‘ ﬁ’T/—O‘Q/UEy B2 Street Address (P.0. Box Number is Not Acceptable)
1375 N.E. $Hh AOE . i3
MNOR LA 141841 BEACH p/ﬁ F3162. 84] City FL Iss

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes. the above-named corporation submils this statement for the purpose of changing its registered
office or reqistered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of dirsctors, | hereby accept the appaointment as registered
agent. 1 am familiar with, and accept the obligaticns of, Section 807.0505, Florida Statutes.

Zip Code

SIGNATURE Sigrature, lyped or ponted name of registerad agan! and lite 1 applicable (NOTE: Registered Agent signature required when feinsiatng} DATE —
I_ 12, ' OFFICERS AND DIRECTORS q 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TME N i DELETE 11 TME Cichange [l Addtion | =
NAME GLU,( ”e R Mo PChO D pﬁj / 1.2 NAME N . g
STREET ADORESS COQO £, 1A % SH—? + 3O\§ @ﬁ % 1.2 STREET ADDRESS :Oj
CITY-ST-2IP fdf]a ] Lo Q A 3&0!3/&6‘510’60* 1.4 CITY-ST-2IP &
TILE ] DELETE 2ATTE ClChange {1 Addition | ©
NAME 22 NAME f
STREET ADDRESS 2.3 STREET ADDRESS =
| CITY-ST-ZIP 2.4 CITY-ST-2IP
UTLE [l DELETE ITTE Cichange (] Addition -
NAME . IZNAME
STREET ADORESS - 13 STREETADORESS | B P -
OITY-ST-2P 34,0TY-8T- 2P B
TITLE [J DELETE 41 TITLE {(Jchange ] Addition
NAME 4,2 NAME
STREETADORESS 4.3 STREET ADDRESS
CITY-ST-21P : 44CITY-$T-2P
TITLE [ DELETE 5.1 THLE [OcChange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET AGDRESS
. : 54CITY-ST-2P
;:LYE P 0 DELETE 8.1 TTLE [JChange L] Addition _
NAME 62 NAME -
STREET ADGRESS 5.3 STREET ADDRESS —
CITY.5T-ZP 64 CITY-ST-ZP i =

14, t hereby certify that the Information suppiied with this filing coes nat qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further cenify that the information
indicated on this annual report or supplemental annual report is rué and accurate and that My signature shall have the same legal effect as if made urder oath; that | am an
officer or director of the ccrplion or the receiver or trustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

£l

Block 12 or Block 13 if changdd, or on an attachment with an address, with all other like empowered.

SIGNATURE: s/ LVt s ) Ctehyma ML) 3/39/ 99 -"?‘
Ow//e/zmo F}chong, M ». B05)57- 3441




