A2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L.4/32s- Apr 19,2001 8:00 am

1. Entity Name  _ s

r / | ecretary of State
PW\‘\'D Mecr Tine N 04-19-2001 90087 040 ***158.75

Principal Place of Business Mailing Address — —
ATOmESH,  Euc AATOMELA Zwle | —
10773 SW S STREET™  J077) S SR STHES
DA K BRIST—ETP pAN P SIUOEPOE C0049019
S '

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
S "'ﬂ/(?ﬁ ¢7 / Not Applicable
Zi Count Zi nir i
P auniry P Country 5. Certificate of Status Desied Sl $8.75 Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

L. . -

| cren w0, Kevw
JAILr s 14VE ST
Sl A AR /KE

Street Address {P.O. Box Number is Not Acceptable)

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 Flarida,

SIGNATURE

Signature, typad or printed name of ragistersd agent and title il applicable, (NOTE: Registered Agent signature reguired when rainstating) DATE
9. Thi ticn is eligible to satisfy its Intangibl FILE NOW1!t FEE IS $150. ) S
This sorperation i eligole o sty fs niangiole it 2[}31 Fﬁew“fbeg:;’n o 10. Election Campaign Financing $5.00 May Be
,g 'q ' M ar ! @ . Trust Fund Contribution. a Added to Fees
- - -(See criteria on back)— .. __ ~-Make.Check.Payable to.Department of State. . | __ ___ . — - e e
1. L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1ITLE ‘_D P 1 Delete TME :D/" - [/ Change [ Addition
we - CHEN oy, KENK : NAME e ) M&J =
steect wo0ness | /) P77 ) SR ST STREET ADDRESS | /NS &7 SU2 145
Giry-S1-2P 4, A NVEE ov-s- Wi/ FA . S3EE
TITLE = [ Delete TITLE 1 ? . [ Change Mddhiun
we  CaER i) RS adel s, Marleew M
STREE ADDRESS | L SEuf s >3 7l STREET ADDRESS /M 4 L BV 7
CITY-5T-2P W rilh 7 N3 > - o-sT2f | ) BA ﬁ( LY/ A )
TILE o _ O pelete - J TMeE- ) ~ CChange [ Addition
NAME R e T - ST T R
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TITLE . ] Delete TITLE {_] Change  [] Addition
NAME NAME
STREET ADDRESS . ¥ STREET AODRESS
CITY-§7-2IP _ CiTY-ST-21P
TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P )
TITLE [ Delete TITLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATUREA G, O Jto Koo Kbt . Lrton) sa) 4ty Sac g<eeoz).

IGNATURE AND TYPED OR PRINT#NAME OF SIGNING OFFICER OR DIRECTOR / Dme/ Daytime Phone #

7

A I

v

f

CRZE(34 (11/00)




