2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L53179 | Apr 26, 2001 8:00 am

1. Enlity Name

r f
MOY SAM CORPORATION OF FLORIDA ecretary of State

04-26-2001 30089 050 ***150.00

Principal Place of Business Mailling Addrass
1048 SW PINE AVENUE 1048 SW PINE AVENUE

ng EL 24474 SgALA FL 34474 80037825

2. Principal Place of Business 3. Mailing Address ”““”“H ml””l ”II”“" ll‘

Suite, Apt. #, efc. Sulte, Apt. #. etc DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FEI Mumber 59-2995061 Appiicd Far
) W Mot Apploasie
Zi Countr 2D Countr it
F v oLty 5. Certificate of Status Desired ] $8'75 Add:tlonal
Fee Required
6. Mame and Address of Current Registered Agent N 7. Name and Address of New Registered Agent B
Nare
RUEY-HOW HWANG Strect Address {P.0. Box Numger is Mot Accopiable) i
otrect Qress O Box Numaer 1s nlot Accopial
1048 S.W. PINE AVENUE i
OCALA FL 34474
City 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
Sigrature, brned a1 panted nare of registered agent and title f apolicanle MNOTE. Rogslered Agent signatuoe seauired whes re nstat rgh DRTT
i ian is eligi atisfy angiby FiLE MOWIH FEE I8 515 : ) ) )
9. rwsfﬁgrporahqn is ehtgublg 1c‘) s‘:lltwt;fyats Intangib'e rL.rL_ xl O\.2 i I, ,w I8 5150.0 10. Elsction Gampaign Financing $5‘00 May Be i
1y £ oo ﬁ
ax filing requirement and elects to do so. After MAY 1')33! Fez will ba $35 U Trust Fund Contrioution. 3 Added 1o Fees i
{See criteria on back) O idake Check Payzble io Denarimant of Siate l
]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN $1
TTLE D ] Deiete TITLF [JCrangs  [] Additicn
NARE CHRISTMANN, THOMAS G. HEME
streetaooress | 527 EAST UNIVERSITY AVE. STRIT™ ADORESS
CITY-5T-2IP GAINESVILLE FL CIv-SI-2F
TILE PTS [ Dalete TIE ] Crange  [] Aaditon
NALE RUEY-HOW HWNAG Mi=
szt aonness | 1048 SW PINE AVENUE STREC] AJLRESS
CITY-57- 1P QOCALA FL CiTY-57-21
TLE O Deiete TT.E [1Change L] Additon
MARME HANE
STREET ADDRESS STRALT ADDAESS
CITY-5T- 2P ol ST-EP !
THTLE 7 Delete TFLE O Crange [ Additon
NAKE NAME
STREET ADDRESS STRELT ARSRESS
CITY-51- 217 CiTY-5T-712
TITLE [ oelee T O Change [ Adcien
NARE NAKE
STREET ADDRLSS STRICT ADURESS !
CITY-ST-4P CIY-GT-21P
TILE [ eiete TITLE {J Crangz (] Additon
HAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-51- 2 ClY-8T-2iF
13. | hereby certify that the information supplied with this filing dogs not qud\lf\/ for the exemption sated ir Section 119.07(3)(), Florida Statules, | further cortify that the information
indicated on this report or supplemental roport is frue and accurate and that my signature shall have the same \e_ga\ otfact as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or an an attachmerlt_,_wi)h an address, with all Q_tﬁer..lke‘e@pomor@d
p » 7'_,«7“’2 et =t { / Q._ M 3 g . Ty .
Rl ﬁ : // P T 27622174
SIGNAT /’ /// DA, TP Sy e Cie; {/ ] ?_( 4/ .
SIGNATURE AND TYPED OR PRINTED Ngyé OF SIGNING OFFICER R DIRECTCR e Gaytins Prone

Uaryavs

CRPE034 (10/00)



