NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2005 8:00 am

DOCUMENT # w102 5 '] Secretary of State

1. Entity Name ) 03-10-2005 90143 027 ****61 25
rlamo Gatral Bxobist Chach

2; Principal Place of Busineés = 3. Mailing Addres;s-
2700 Westn 1are Z700 Westn Lare
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
rlandb F1 32810 Orladic Fl. 32810 593015268 Nol Applicable
;ingl 0 l(;;;mry Z-i;B.] 0 %g;"y 5. Certificate of Status Desired O ?i‘;g]l‘ﬁzﬂuo"al

7. Name and Address of Current Registered Agent

Name - [ . —

g Mmn -
Straat Addr%m% Not Acceptable}

D o City

a L Orlando 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. | am familiar with, and accept
the obligations of registered agent.

Zip Code
32

SIGNATURE : ’f:_;&_? Sy \u\u...l L/ e

Signature, typed or pnnted name of registerad agent and ttie i applicable. {NOTE: Registared Agent signature required when reinstating} DATE

T ‘\\&*Q‘“?I \"\\'.\\\3\“‘- i
o

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS =

THLE President /Deaon ' TRE

NAME Su'g Mn RAME

STREET ADDRESS 7700 West I STREET ADDRESS 5

brry-Si-219 Orlan, F1 32810 oiry- 1.2

TTLE Secretary /treasurer i

NAME Soo Man Park ; NAME

STREET ADDRESS 2700 Westm Lare © STREET ADDRESS

b §T-28 Qrlaro, F1 32810 CHYSTIe

T DPeacn £ v

NAME . - NAME . : i .

STREET ADORESS.| [RSY—— S e e K STREETADDBESS L] i sttt e e i

CITY-ST-2P rZ;?O iibstﬂml IaImEm I 0 NOT WRI ! E

L4 - T

i IN THIS SPAC

NEME - NAME l ' HI PA E

STREET ADDRESS . STREEF ADDRESS S . '

CITY-ST-ZiP CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CITY-§7-2IF

TILE

NAME

STREET ADDRESS STREET ADDRESS

Gy -S1-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this tiing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes, | turther 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

QICGNATIIRE: g S T G lnn M) SRS AT A NS

CRZEQ378B (12/02)



