FILED

2000 UNIFORM BUSINESS REPORT (UBR)

S A , | 4 -
DOCUMENT # N 990000002 &5 y Jul 07, 2000 8:00 am
1. Entity Name
e - e S »  Secretary of State
7, OF THEDLOGCAL EHucATONe T /e .
s ,72/7f, . F c 07-07-2000 90396 027 ****g] .25
Principal Place of Business Mailing Address
5728 OLD cuersy Hiyy N SAME”
USA.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & Stale 4, FEI Numtér Applied For
| A//ﬁ vNot Applicable
Zip Country Zip Country o ) 8.75 Additional
‘ 5. Cemﬂcate;of Status Desired O I§ee Requirec; iona
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

TUAN COON MyNOZ-
5728 oLb CHENMEH

ORLANDS, FL F3E°/7

Name l

Street Address {P.0. Box Number is Not Acceptable)

Zip Code

City : i F L

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or bot;h, in the state of Florida.

SIGNATUR

+ 8_-Flection Campaign Financing. —.-=
Trust Fund Contribution.

B DM n-

= =88 0000 8¢

Added to Fees

10 ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . O pelete TITLE ; [J change [ Addition
NAME TUAN Colon Min/oz NANE |
seeTaconzss | 334l HAMIET ool STREET ADDRESS !
oSz | WY N TEIL PAR K L FL F279* CITY-ST-2IP [
TITLE LD ' O celete TITLE B 1 [J Change [ Addition
NAME GLADYS Lolen ‘ NAME ‘
STREET ADORESS | B3 bo HANLET - Loor STREET ADDRESS ‘
CITY-ST-2IP W TER /29;2!(—‘r . 53‘7 ?9_ . CITY-ST-21P I
TMLE D i . O Delete TMLE ! O change [ Addition
NAME ELRAIN RIVERA NAME }
STREETADDRESS |7 8] EDerv DR STREET ADCRESS J
emvstze |Dag oA, FL 3 3725 CITY-ST-ZP ‘
TITLE _D | [ Delete TITLE ‘r O Change [ Addition
::nhi; ADDRESS A ARLYS W'\éa?’ :?:éir ADDRESS 1
PO, Jox &80945 ‘
CITY-ST-2P m%’ba , Fee. 3 2. S’G E~-096S CITY-$T-2IP ‘
TMLE i [ Delete TIMLE . ! Tl Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS :
CITY-ST-21P CITY-5T-7IF |
TITLE [ celete TITLE ‘} [Jchange [ Addition
NAME HAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information su;ipned with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that T am an officer or director

of the corporation or tha receiver or trustee empowere
changed, or on an atta nt with an address, witl

SIGNATURE:

p—

)~

xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

w7 -
Tom/ (ot Mowo?> | 25-3%° 7509333

SIGNATURE AND TYPED OR PRINTED NAME =

MING OFFICER OR DIRECTOR }

Pate Dayurna Phone #

CR2EQ37 (9/99)



