FILED

B FOR PROFIT CORPORATION - May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # M4 N ‘ 05-14-2002 90338 022 ***150.00

1. Entity Name

ONG, | NG

DO NOT WRITE IN THIS SPACE |

7. Name and Address of Current Registered Agent

" g otAn), AMNoN

Stregt Address (P.O. Box Number is Not gpccplablc)
Ay

191! EOLL}LJS
x50 |
18und 1sLes Bency FL | 855, 0

2 Priﬂcihal Piace of Business . 3 Mailing Address. . ,
1911 Cotii s AVE 191 1) LoLuins AVE
Suite, Apt. #, etc. Suite, Apl. #, alc. : DO NOT WRITE IN THIS SPACE
o .
Cily & Slate Cily & Slate \ 4. FELNumber . Tappiied For
SUN”LI lSL,ES M . e [v A)M\’ l SLES &A‘ L ~—a2 ! \4‘4‘1 o [Not Applicable
-'52 g ! lc O Country 32% I b O Country \ 5. Certificate of Status Desired d fi.gg:\ig:;ﬁonal

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

SIGNATURE .
Signature, typed o printed name of registered agent ana 1de f applicable. (NOTE: Registered Agent signature required when reinstatng) OATE

9. This corporation is eligible to satisfy its Intangible

10. Electi i i i
Tax filing requirement and elects to do se. ion Campalgn Financing $5.00 mayBe

Trust Fund Contribution. | Added to Fees

{See criteria on back) O
1. OFFICERS AND DIRECTORS .
e Th 15
NAME SUHGR‘ E P kP m . a
STREETADORESS | VANNY Loty NS AJE { | ADIHE -2
CITY-ST- 2P S(jpp\.! IsLes bcny S 23),0 .CITY»ST{z:IP', %
TMLE s e
we  [BoLaw; AMNON wive g
swmeeTAnDREsS | Y G} Co bt MNS ﬁ’\ﬁ - STHEET ADDRESS |~ i
st SO IS LES 6¢“’ e 3I”Lo CITYEST-20
TE e . L
NAME NAME . . T )
STREEF ADDRESS STREEEANDRESS: | 7" B Ty .
CIEY-ST-2IP OTY-ST-ZP L ; T WRlTE
TITLE e ' I : ' o
NAME NAME: |
STREET ADDRESS . STREETADDRESS |+~
GITY-ST-21P - CITY- STz
T e
NAME N@'ME'-.._ 2 5
SYREET ADDRESS ‘STREET ADURESS . [~ "7
CITY-$T-2P CTY-SEHE L
TNLE " TTE
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-ZiP OITY-ST-2P 4

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and agccurate 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 vustee empowered toffxecute this report as required by Chapter 807, Forida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like empowere
SIGNATURE: Sy 9gr 35203
SIGNATURE AND TYPED OR PRINTED NAJE OF SIGNING OrlerlOiDIREcfgr — Fpotin oy ——




