2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M024)3 | o .
1. Hitity Name ﬁ@\?ﬁ@i& Q\X\“\’\%Z\{ ﬁNDP‘sm'J A r 30, 2001 8.00 am
o e, ecretary of State
: WAL 04-30-2001 90406 045 ***150.00
, TR 4

Principal Place of Business Maifing Address S

95/ w. s0 M. S~ 957 w sok. sH.
Moaleat, FC 330/2 foalenty, FL 330/2
2. Principal Place of Business 3. Mailing Address 3
3850 s 87 M. Ave. FEST sw 87K Ar. - 00043456

;ui e. Apt. #, etc. Suije, Apt. #, etc. © DO NOT WRITE IN THIS SPACE

& 303 E/e. Joz
City & State City & State 4. FE| Number Apphed For
/q/ﬂ/‘f/ , /:L /q/v/?a‘f/ . /kC 5?' 2Y207 /¢ Not Applicable
-;;/é; Country ;pj/éj' Country 5, Certificate of Status Desired | ?eaelgesqtﬁfe(::il“cnai
6. Name and Acdress of Current Registered Agent 7. Name and Address of New Registered Agent
PE’&/@O b/?/?é'_‘i' _16” ADPRES| Name
95_ /W 5o /(% < }_ 3850 sw #7 Ave, Street Address {F.O. Box Number is Not Acceptable)
cle. 703

/4//”/5’941 ~e 230/2 Mrani, FL 33165 Ciy FL | ZoCode

8. The acove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of prinled narne of regislered agent and tle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangivle ILE NUWI!!FEE l§ 51@-00 o 10. Election Campaign Financing $5.00 May Be
Tax flllng requirement and elects 10 do so. fter MAY 1,200t Fee will be $_55I_).0Q Trust Fund Contribution. O Addad to Fees
(See criteria on back) ] Make Chock Payahle to DePaﬂme!‘* ,Of_ S_fa_te
11. OFFICERS AND DIRECTORS 12; . ADDITIONS/CHANGES TO.QFFICERS AND DIRECTORS IN 11
it vy 0 Detee TITLE (X Chenge [ Addition
NAME FEPRD TorREs NAME
shEETa00RESs | 957 W SO M. S STREETAODRESS | 3BSVD W8 7M. Ave. S/le. 303
oS | Mpfeah . FC 33072 st | Migar | FC 33165
MLE D )_ O pelete e D Change [ Addition
NAME Span . /oskres NAME
STREETADDAESS | 957/ /. 5O . S5 steeTAconess | 3850 sw &7 M. Ave. S’/@ . 203
ON-SIP | KL pfeskh, KL 330/2 CITy-$7-2IP H1847 . At 33/465
TITLE {1 Dalete THLE £ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS'
CITY-ST-2p CITY-ST-2IP
TIiLE U Delete me [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TTLE O peete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P
TITLE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST- 7P

13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered to_execite this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachmentgwith an address, wi er like e d.

SIGNATURE: et Sozeqd — 7// 6/0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date

Daytime Phong #




