2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000012628 Jan 08, 2001 8:00 am
1. Enity Name Secretary of State

MATAP”U COHP 01-08-2001 90010 037 ***150.00
Principal Place of Business Mailing Address
5401 1ST AVE. § #7B 5401 1ST AVE. § #7B
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707

AR S pre u IAEG YR

‘ Suite‘,_ﬂ)t. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Pr7 &or B Frr dos B

City & State Applied For

=7 PETERS By ry f/ 507#'%—&;;27?’"550*9 Y * E‘%UT%GQO# /? Not Applicable

Zip Country Zip Country ) ) 8.75 Additional
337&# ’/H‘lf'f Pfﬁff//45 5370‘?__”4_") }p/‘/” 9//4 < 5. Certificate of Status Desired | gee Require(;hona
... B._Name and Address of Current Registered Agent ~ o . 7. Name and Address of New Registered Agent .
Name
GV, KHIN MAUNG 5 —
2401 131_ g‘«éEURSG #TB e/ezdc‘igsz(%ﬁ%r\ﬁ::erzgq cceptable)
. PETER FL 33707 s
T HAPT o1 B

| Ci ’ in Cod
‘ ST Peler sbure FL 35554

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

| SIGNATURE W //3/0/

| Signalure, :ypsé(or printed #ame of registered agent and wle if applicable. (NOTE: Registered Agent signature required when reinstating) J DATE” F :
’ - ion is eligi isfy i i mn -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Bo y
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add L
o . ed to Fees '
(See criteria on back) O Make Check Payable to Department of State
\ .
11, OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 . 5 ;
e P [ belete TILE Wonange S aaditon | S 51
(=} A
NAME NAME — — ..
STREET ADDRESS 5401 15‘]’ AVE S #75 STREET ADDRESS g 5 s
CITY-ST-2IP ST. PETERSBURG FL 33707 CITY-5T-2IP ST Perters Bury F/ 33 POH ~ i ! bt
* Y
TMLE [ Delste TILE (O change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
- OiTY-ST-2p CITY - 5T-2IP
e — petete  _Rome o om e o [ Change [ Audition
NAME A NAME -
| STREET ADDRESS STREET ADDRESS E
CATY-ST-21P CITY-ST-2IP .
TIME [ Delete THTLE ' [ Change 3 Addition !
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TITLE O change ] Addition
NAME HAME °
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 3 pelete TIME [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2jP CITY-8T-71P
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled 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 empowergd 1o execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with anfaddress, withyall gther like empowered.
SIGNATURE: / /3 / ¢/ .
SIGNATURE AND TYPER, &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 7 U Daytime Prione # .
|
| B




