2071 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# P O0coaQ/edD 9

1. Entity Name

pinrerAa~N Aonieald Co nes T

Secretary of State

05-22-2001 90061 014 ***150.00

Principal Place of Business

Maliling Address

3L> Je€vicen AvL 3de

Copp—

SCViwe & PV

G oL S, A 33/3/ Conpp— émc.&"}‘é

JA/J/

00056487

2. Principal Place of Business

3. Mailing Address

-

Suite, Apt. #, elc.

Suite, Apt. #, etc.

D0 NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
L3 - o992 £/ .3 ) Not Applicable
Zi Countr 2i Coun . it
F unlry P untry 5. Certificate 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 C ’ ’ -

per&n 1 a7

3¢=

SLvie < /*J“'/

¢ oape @epss Fe 33024

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abovenamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstaing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWIN FEE IS $150.00
After MAY 1, 200 Feo will bo $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O Mazke Check Payable to Department of State

11. N QFFICERS ANDC DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e TILE Change Addition | S

e '.2 e, pPE r&R - [ Delete e [1 Change [ S
; Pros =

shecTaoess | Jpe S EVILA STREET ADDRESS 3

CITY-5T-2IP Cono~ GADLES fin 31313 CiTY-ST-2P g

— 2 &

TILE o , gny e 1 Delete TTLE (O Change [ Addition EC)

NAME - o P NAME

seeraomeess | 3 P2 SLVI=ep STREET ADDRESS

CITY-ST-2I Coppw— AD r_,c{_f, é 33+ 7/ CITY-§T-2IF

HIE = | —— T e o e e ‘Delets™~""— ®-TIMLE" ~ = 7" [Ochange [ Addition

NAME nEns, VRS £ Ll NAME

ST DORESS | B> SE€vTIeLh pveu SIREET ADDRESS

CITY-ST-2P- conp. GpncZs Fo 3313 5/ Cimy-57-21P

TITLE { [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TNLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

THLE T Detete _TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for ths exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated cn this report or supplemantal repert is true an

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if

changed, or on an attachment with an address, with ali

SIGNATURE:

er like empowered.

/1,-_-9_)

B rim /i r

P8I A~

SIGNATURE AND TYPED OR%INTED NAME OF SIGNING OFFICER OR DIRECTOR

Sofo,

Daytime Phong ¥ Slqj_ 5.
r g

May 22, 2001 8:00 am



