o
+006'UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

“Maew

DSCOMENT # NG5 00000 3256 8

(lop Crveiart PLirsh

Principal Place of Business

DRSS

Mailing Address

o

4

2. Principal Place of Business

3. Mairiw(%re‘ss 60# 38& (Q‘

Suite, Apt. #, etc.

Suite. Apt, #, stc.

A

3t

FILED
QOMAR 20 AM 8:27

DO NOT WRITE 1N THiS SPACE
Applied For

- =

City & Stales O Q Q ; f{

‘EFRRIDD3Y i

*323,51 “Oa

Zip ((:jfyﬂ—

0O $8.75 additional

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

Fee Required
7. Name and Address of New Registered Agent

LI UT zasol

Name

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 Florida.

Signature, typed or printed name of registered agenl and

utls f applicabls.

{NQTE: Regstered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE - W [ pelete THLE [ Change  [J Addition

NAME ) ? E E E__o)(.) NAME

STREET ADDREpS: /3 STREET ADDRESS

CITY-ST-2IP A4 2& Kot or Loe CITY-ST-2IP

TITLE . O Delete TITLE (] Change  [J Addition

HAME ,{),MJ D o NAME ) S

STREETADDRESS | 7570 J At 7f STREET AUDRESS e L] e L B PR

CITY-ST-2IP 3270 ¢ CiTY-ST-21P 1404 00 -0 10—

TILE Dl ) a@ Delete TITLE sxden ), 00 ekt ] Chlborion

NAME™ » : NAME

17 A ——

STREET ADDRESS 32 30 / STREET ADDRESS

CITY-ST-2IF CITY-8T-7IP

TITLE [ Delete TIMLE [ trange [ Acdition
i NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP

TITLE [T Delete TITLE [ change [ Addition

NAME NAME ‘

STREET ACDRESS STREET ADGRESS

CITY-ST- 219 CITY-8T-7IP

TME 1 Delete TITLE [ Change  [J Addition

PAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihal rmy signaiure shalt have the same legat effect as if made under oath, that } am an officer or divector

of the corporation or the receiver or trustee empowered to execule this report

as required by Chapler 617, Florida Slailutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att%ddress, with all other like empo d
SIGNATURE: Ze X o

\ LD

03/p5b0 5T 257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Date Dayurne Phong #

CR2E037 (9/99)



