2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Af 445724 P

1. Entity Name

~ FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90487 006 ***150.00

Principal Place of Business Mailing Address:

20585 NW. 72.4ve
MARGATE  FL. 330463

SAME

3. malling Address

2. Principal Place of Business

A, Ak

Suite, Apt. #, ef€. Suite, Apl. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State 5 /} N City & Stﬁe 3 4. FEI Number Applied For
E Hﬁ &7 i 1 E, FL * Not Applicable
N " [
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

33063

Fee Required

BROWARD

6. Namé and Address -Df CI.IITBI:It Registered Agent

==y

~ 7. Name and Address of New Registered Agent™

Name

ANON G- KHANTAVETH

Street Address (P.C. Box Number is Not Acceptable}

3055 NW. 72 4VE

City

MAAG‘-A'TIE) FL. %2063

N/ A |
/ Zip Code

FL

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

T e/~

SIGNATURE

Signature, typea'uﬂﬂ'ﬁted name of registered agent and tile if applicable.

[NOTE: Registersd Agent signature requirad when reinstating)

DATE

9. Thig corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) z

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TIHE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TITLE [ Delete TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS /

oiTY-51-2P . Y ; . . § ome-sT2P

TITLE ﬂ' O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS P STREET ADDRESS

CITY-ST-7P ) oIY-ST-ZP

TITLE v T Delete TITLE [ Change ] Addition
NAME " ﬂ‘ NAME

STREET ADDRESS O vJ‘ STREET ADDRESS .

CITY-ST-2IP - m\ CITY-ST-2IP /’

TITLE *XI [ Delete TITLE ) change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ pelete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-ST-2IP

13. 1 heréb;:eni(y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | fusther certily that the information
indicatéd 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 carporation ar the receiver or lrustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ered.

changed, or on an attachment with an address, with all otherdike emp
SIGNATURE: /4’ nong. /KLW« /M N

Buwidnf™ - 4— 27 —2m0

§IGNATUR‘EWFYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

(§54) $FEEFE 8

"CR2ED34 (9/99)



