2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # K54000 ecretary of State
1. Entity Name 04-14-2003 90913 008 ***150.00
ISSE SONG, P.A.
Principal Place of Business Mailing Address
12638 WINFIELD SCOTT BLVD 12638 WINFIELD SCOTT BLVD
ORLANDO FL 32837 ORLANDO FL 32837
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'009 1 740 Not Applicable
o Country Zp Country 5. Certificate of Status Desired 1 $8'75 A.ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— P e Taee T D T RMMLL R m e T e et - Name.—- JEE———= EoR - —_— -e —_—— P — pu—y p———
SONG’ 'SSE | Street Address (P.O. Box Number is Not Acceptable)
12638 WINFIELD SCOTT BLVD

ORLANDO FL 32837 <

L

City FL Zip Code

8. Thewubove named entity s(J_gm:‘Is this statement for the pukpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: the obligations of re isterqgjagent. g
. . 'l."’ G
-SIGNATURE <> r—fﬂ— 7“ 3

Signature. typed or printad name of registersd agenl and title if applicable /NOTE: Registered Agent signature required when reinstatng) DATE

-

B AﬂF“'E N?V:!"afi:-EE I,s"ilso'gg 00 9. Election Campaign Financing $5.00 May Be
- er May 1, 2003 Fee wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11
TITLE . [ Delete TITE [ Change [} Addition
NAME - NAME
STREET ADDRESS RATION AVE STREET ADDRESS
CITY-ST-2IP FL 34747 CITY-ST-2IP
TiTLE ¥ PFesvdent 1 Delete TLE [Jchange (] Addition
NAME (SSE sSoNg HAME
STREET ADDRESS (2638 W l‘ﬂ:fl-lf J Scoxt B ]up{ STREET ADDRESS
CITY-ST-2P ; CiTY-ST-2IP
OrQ&»—-dd FL ?;EZ“:’ _
TLE |- P 1 Y"1 VSR . ~ . - Ochange O3 nddition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Dpelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thas my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corperation or the receiver or frustee empowejed to execute thi ort as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an . wilf all other liki

SIS
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / Date Daytime Phone #

SIGNATURE: SN URERE

WFTASE R

"y

CR2E034 (10/02)



