2060 UNIFORM BUSINESS REPORT (UBR)

| FILED
DOCUMENT# A §5 /46 _ May 23, 2000 8:00 am

q ERONEE, TAlC // Secretary of State

05-23-2000 90192 029 ***150.00

Principal Place of Business Mailing Address -

650 DEvoSwes Beus 650 Devors JH,&,"‘K;JA
LOANGUWIOD FL_ 3)_7_3’0 LOA/GMD’O_Q
= USA Fr 32750 B0uds39.

2. Principal Place of Business _]-3. Mailing Address
Suite, Aat. #, etc. , o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ " City & State 4. FEL Number ‘ Applied For
,.57 ~ 3.2 q 8‘4!-6 7 Not Appiicable
zi Count zi c i it
P euniry P ountry 5. Certificate of Status Desired O $8.75 Add'tm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: MName
Kamcpanvean, S.
é,_(O _bflfﬂ S SR E 6"_\/9 Street Address (PO, Box Number is Nol Acceptable)
LoNGwooDd FL 32750
City F L 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 Fiorida.
SIGNATURE
Signature, typed or prnted name ol regisiered agent and title if applicable. (MOTE: Regrstered Agent signaturs required when reinstating) ! DATE
‘87 This €orporation g eligible to satisfy s’ Iniangitle - e - — - —
- : 10. Electicn Campaign Financing $5.00 May Be
Tax 1|||ng rgqulremem and elects 1o do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) .
ET OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE hpT XM Detete e DPT T [ Addilion 3
NAME ”7&4”9(437 C—yl\"ﬁ?f NAME ﬂﬁﬂﬂfﬂ): ﬂ’/ﬁ"’?ﬁg&‘}gt‘d_‘) @
SIHETADHESS | oo Devo o Sared Giud STREET ADDRESS bso JEvoN SHIC 3
CITY-ST-2IP LONEWOen. FL 32752 CITY-§T-21P LOoWG R 2D FL 3.27,(0 i
) Co e '
TITLE 4V 1 Delele TIILE ' [ Change  [] Addition | ©
NAME MABRCAT, RABIAIRANATIT . NAE ]
SREETADDRESS | £ o Brvon SHeE BevD STREET ADDRESS
CITY-ST-21P LOANG-4100D Fo _3)_7_"’;, CITY-ST-2IP
s ' Mretete e Py 3 Hrcnange T Acdition
NAME MAHARAT CANTH NAME Marae T, KAL) DG A4 TH :
STREETADIRESS | £ v DEuond SHI1RE BLil) STREET ADDRESS o Devon SHItE 34'.‘/-9
OS2 | LoNGesod  Fl 317350 BITY-5T-2P LonGpood Fl- 32750 :
TITLE ‘ O Delete TITLE : [ change ] Addition
NAME NAME ‘ '
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP ' CITY-ST-ZP : i
TILE ' [ pelete TITLE e [ change [ Addition
NAME NAME |
STREET ADDRESS A STREET ADDRESS
GiTY- ST-2IP CITY-ST-21P '
TTLE O oelete TITLE . [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP |

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I]further certify that the information
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 cath, that | am an officer cr director
of the corporation or the receiver or trustee empowerad to 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 all cther like empowered.

SIGNATURE: ‘ ﬂ Hld—  Nitmsa rlpmenT (DIT) 0{;,47‘//‘}000 o )-2bo vbo
SIGNATURE ANDT W ﬁﬁ& ? NAME OF SIGNING OFFICER OR DIRECTQR R DAte ’ Daytima Phong #

!




