2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # y gy/po000 4o 25

1. Entity Name

Po % woy .;6 Reace Chiishan Chwrek Zr%-

Of UL 30 AH 8 586

Principal Place of Business Mailing Address

508 Lynn Rowd
Témpe , fe 3362y

sF0 8 47”’? Load

7-:'"/“! r—c 33‘2,*’

CRETARY OF STATE
RrCRACSEE FLORIDA

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Ap1. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
SG~ 326 1767 Not Applicable
P Country o Country 5. Cerlificate of Status Desired $8‘75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jz-d. no/‘, "){' &5 #ro
2920 a;“,tz‘? Blvd.
72—'117&. , Lo 33‘/5—

FrantisSeo T orres

Street Address (P.O. Box Number is Not Accept?e)

D

Loy 2212
7

City

Zip Code

FL | " 33¢z¢

’..

8. The above named entity submits this statement for the purpose of changing its registered office or regisﬂered agent, or both, in the state of Floriga.

\ T

SIGNATURE

= -
natute, typed or printed nams of ragwster@?&!gem and tite it applicable,

N

(NCTE: Registerad Agent signature required when reingtating)

ZK’/ /

paTE?

o FILE_‘N(“);I; o

9. Election Campaign Financing

* Make Check Payable tos

@

$5.00 May Be

FEE IS $6,;i'.25 Trust Fund Contribution. Added to Fees . ) Department of State
0. — GFFICERS AND DIRECTORS 1. ADDITIONG /CHANGES TO GFFICERS AND DIRECTORS /N 10
TILE B Delete TITLE . wdrres [ Change T Addition
NAME D&s,?&&z , EPDie NAME FT—F-"""""“
STREET ADDRESS 7505 . Eool’ o/ e Ave STREETADDRESS | 72 76 My dimna 7
CITY-ST-2P ’T ' J Py CITY-5T-2IP Thern , ~C BBer? :

7 —

TITLE 2 Delete TITLE 7 [ Change P Addition
KAME 7 o, (AMArtes NAME Lena A tye s
STREET ADORESS 837 _‘: At R/ Ave STREET ADDRESS | 3 /P47 Eshro e7
CITY-ST-7P ,r’.-?a_ . F-'l-l 73 3s60¢ CITY-ST-2IP S A !%_, Aarber, ¢ 39695
TILE o - _ g Delete TITLE O change 3T Addition
NAME Jas n 9//7 o Casdro NAME 7 Vel Sen Cas,/flas
SREETADDRESS | D@20 (e sk Blvd STREETADDRESS | &~ €" /do "72(,5 Aril D2
CITY-5T-21 -,-;4,,7”” zt ' s3gss CITY-ST-2IP THmpa , ot 33e 2
THLE - Delete TITLE " [JChange [ Addition
NAME Frane:ss to 7osres NAME
SREETAOURESS | 2o/ Coardomaa S STREET ADDRESS
CITY-ST-2P Ty, L 3BEIG CITY-ST-7IP % S
TITLE L4 l O Delete TITLE 1 S e, Ejehepos.. | Adttion
NAME } NAME =07 3A0/0 01018001
STREET ADDRESS STREET ADDRESS #**#*?[‘} }"u:’ _#_#_%#*‘}1{"[ GE’
CITY-ST-21P CITY-§T-21P . -
TITLE [ Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachrn;ent h an address, with all o

SIGNATURﬁ{

r like empowered.

Sl

.
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dald Daytime Phone #

CR2E037 (11/00)



