2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K 43407 May 10, 2001 8:00 am

. Eniy Name . Secretary of State
. {3 Rnﬁh rc WioeK's Tuc. . 05-10-2001 90132 034 ***150.00

Principal Place of Business Mailing Address

nggy Nw L4 si™

M ami Fl 33166 f'” .A006321?

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, étc. Suile, Apl. #. elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State ) 4, FEI Number - Anplied For
. 6501320 0 4 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddttlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

mﬁkﬂefeo j iq’(:(o, o Narme
1040 Sw 7€ T
Mamr F I DIYY _

Slreet Address (P.O. Box Number is Not Acceplable)

FL Zip Code

8. The above named entity submils this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigratwre, typed or prinled namwe ol regisiered agent and il il applicable. {NOTE; Registared Agaenl signature required whan reinstaling) QATE

9. This corporation is eligible to salisfy its [Mangible

Tax itlinlg rgqulremenl and elects to do so. 10. Ez;t|§L\ncc:fag10pr:|”gt::;g\:nC|ng 0 22"330“22‘;589
(See criteria on back) [ i ack R
11, 7 / QFFICERS AND DIRECTORS Il 12. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P/S / ?"/D [ Delete TINE [C) Change  {TJ Addition
HAME mmﬂeﬂol A’Jd,?o NAME
STREET ADDRESS 1000 5w a9 € STREET ADDRESS
CITY-ST-2P U CITY-S1-2IP
Faa¥i .;:L me f ( % {}f
TITLE 1 vetete TILE [ change [0 Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21p
1L [ Delete e [ change [ Addition
HAME NAME
STREET ADDAESS STREET AUDRESS
Cry-§1- 2P CiTy-S1-21P
g ) Deleta TILE [[] Change  [T] Additios:
HAME NAME
STREET ADDRESS STREEF ADDRESS
CItY-ST-2ip CiTY-SI-2IP 4 _
TiE L3 pelete TITLE [ Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1. 2P ’ CITY-ST-2IP
TILE [ velele TITLE [JChange  [] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-51- 2P CITY-ST-2IP

13. | hereby certify that the informalien supplied with 1his filing does not qualify for the exemption slaled in Section $19.07(3)(i). Florida Stalules. | further certily that the information
indicaled on this report or supplemental report is rue and accurale and that my signalure shall have the same Jegal effect as if made under oath: that t arm an olficer or direclor
of Ihe corporation of tha receiver or lrustee empowered lo execule 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an allachment with an addrass, with all other like empowered.

SIGNATURE: @w/é’ Hen o> A Mageeeo ‘{434; 308-s-9%f

SIGNATURE AND TYPED GR PRINTED NWSIGNING QFFICER OR DIRECTOR Dayvme Phong »




