2003 UNIFORM BUSINESS REPORT (UBR)

FILED

| COCUMENT

1. Entity Name

#00000012439
SM Mepuoh e, TN

May 07,2001 8:00 am
Secretary of State

05-07-2001 90063 008 ***150.00

)

gog.q nwW s41h ST°
H[AMI) FL. 33166

Mailing Address

5049 NN 64-1h st
MR, eL- _’.331 L4

40062493

FZ. Principal Place of Bu:

040 N

Wrsetn of | UBSE N 64th sE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CW&HS_T%W\, FC 33} GL

Cityalswﬁlﬁru, FL‘

Applied For
Not Applicable

B399

—

basl

Zip

Country

A

BBréL =

Country, -

$8:75-aaditional = [T=

~5=Cerliticate of Status Desitad ~ (1 !
om{ ~BrCgriigoate of Suatus Desifed O Fee Required -

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAMA naopd /1 h

Name

Street Address (PO. Box Number is Not Acceptable)

n\RM ’ -FL ' 331 é L City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the 5tate of Florida.
SIGNATURE _ e |
- Signalure, Iyped of prinled name of registered agent and tile if applicable (NOTE: Regrstered Agent signature requirad when reinstating} DATE
| 3
9. This corporation is eligible to satisfy its Intangible 10. Eiection Campaign Financing $5.00 May Be

Tax fling requirement and elects to do so.
(See criteria on hack)

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" [

m::E DLES ‘9 A ¥ay TSEMH O Delete ;:;i {Jchange  [] Addition g
N Lo 2
STACET ADDRESS MARIA VicToR| R SIREET ADDRESS 3
CITY-57- 2P 804«‘-] N A% ) ST; H\Bﬂll . | ovsiw o

—— — e — - — o
TiNE N o 33*IZéD'De|élé—_‘-— STE T e = = -_— [E-Change ] Addition=| O
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
ILE ] Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDKESS - et anoress
CiTY-ST-2IP . cIy-ST-2IP
THE . 7 Dielete T [JcChange [ Addition
HAME _NAME .
STREET ADDRESS "STREET ADDRESS T -
CIry-8T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
HAME = NAME - .
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-2P
TILE [ peiete TITLE 3 Change (] Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CY-57-2P GITY-ST-2IP

13=khereby-cectifthat the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3){1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental Teport 18" ffue aria accurate-and-that:my signature:shall have the:sama legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver Or trustee empowered to execute this report as requirad by Chapter 607, Flarida Statutes; and thaj my name appears‘in Block 11" or-Block-12.i —

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:- ?%m

—

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_A)z1/0/
i

Daytime Phong #




