3001 UNIFORM BUSINESS REPORT (UBR) FILED
. May 17, 2001 8:00 am

DOCUMENT # P©ooc00o0 12189
1. Entiy Name Secretary of State
\Lim\?h\ut Cashion In e 04-24-2001 90031 048 ***150.00
Principal Place of Business Maifing Address
HbTF2 N 193 54 2150 B Yt aue 4T
miam BV 331020 miami. LL 331273 S
2. Principal Place of Business 3. Mailing Address 4 3 9 1 5
Sulte, Apt. #, stc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, Number Applied For
- Fz (4 7 Y 3 3 q 6’ Nat Apphicable
Zp Country Zip Country 5. Certficate of Slatus Desied ~ []  38+79 Additional
Fee Reqguired
S 67 Name-and-Address of Clrent Registered Aget ™ ——— ~ — ~[~—""""" ——2-Name'and ‘Addréss of Now Ragistored Agent’ il
Name
Chowna Rwa \im SV— R—
BS°° Jp W %.\«\1 5 + &- 1o \ Street Address (P.O. Box Number is Not Acceplable)
M'\g\m'\ \F V331w
City . F L Zip Code
8. The above named entity submits this statement for the purpose of ghgnging its registered office or registered agent, ¢r both, in the State of Florida.
“lL-ol
SIGNATURE o q ! t'
‘Signature, fyped o printed name of regisierst) agent and file il .uplu.nf/ (NOTE: Registersd Agent sgraturs requued when renstatng) DATE
V.
9., This corporation is eligible to satisly its Intangible _ FILE NOWIII FEE IS $150.00 . 10. Election Campaian Financin -
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 T::l l?:nd CoF:::igbutilon. 0 0. mﬂbh:?ﬁsae
(See crileria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTOFIS 12 ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me Cweney Wwe ¥ Qrisideny D eten TTLE Dl change ] addiion | 2
NAME W gW ST X, o MAME z
smeeraoosess | 9920 v STREET ADDRESS 3
CIY-ST-2P e a4 0 R ' cny.st-2p 8
o Chowy ok Kim, Seerthary Lloke me ClcCrare [ Addition g
NAME T NAVE .
So . 4
smectaomness | TS 00 Mw Bk 5. 420 STREEY ADDRESS
CTY-ST-2P miaenl. Fl 33 E2E oTY-$1-2P _
— — = = O oo TE - - - i Ol change’  [J'Addition | —
HAME NAME
STREET ADORESS e o __ [ STREETADORESS e . —— e ] —
TCme-s1-zp a CITY-ST-21P
TITLE 7 Delete TIMLE [Jchange  [] Addttion
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CryY-S1-1IP
TiTLE L7 Delete TITLE O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-11p TY-51-27P
TNE O Detets TTLE . 3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CTY-5T-aP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0;'1'3)(0. Florida Statutes. ! turther certiy that the information
indicated on this report or supplemantal report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; Lhat | am an offices or dlrector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an altachment with an address, wilh all other Jike em :
SIGNATURE: o4-{b-of
IGNATURE AND TYPED OR of nmlbmcm Ot INRECTOR Date Daytima Prone ¥




