2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 000000 | 5§ -

1. Entity Name

mesen Cotporahon

FILED
May 14, 2001 8:00 am

05-14-2001 30178 002 ***150.00

/ Secretary of State

T
Principal PQ;of Business Mailing Address

Q44O MW 1o Streeet

Miam | PL 33T — OLD Address

2. Principal Place of Business 3. Mailing Address

VR_INSNYT=Avenue.  AEA0SW YT venud.

Suite, Apt. #, etc. Suite, Apt. #, etc.

Surde 1014 Supe [0

AOREA89

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For |
DOyt Flonda. Quit , Elorda 23-031 131D Nos Appicabe |
_37;'%) | 4 do‘(l;mr %%)g)lq’ fj umz} ‘ 5. Cenificate of Status Desired O Efe'ggﬁgg“o"a'

6. Name and Address of Currant Registaered Agent

7. Name and Address of New Registered Agent

Thomas Hetare 70 77

AGHO N Ta Studt
e, FUD3IY T

T hoogs Hatami

\JGSTELY B R

\OLde 1O

Dauie

FL %555 ]

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

—
T —
SIGNATURE \ - PW—SI ! g") &LLIQ[
Signatre. typed ar printed nﬁmeﬁu@stered agent and title it applicable. {NOTE: Registered Agent signaturs reguired when reinstating} DATE —l !
9. This corporation is eligible to satisfy its Intangible |- FILE NOW!I! FEE IS $150.00 10. Eiection Campaign Financin
Tax filing requirement and efects to do $o. After MAY 1, 2001 Fee will be $550.00 | ’ Trjst Iszndag;t:%:m;:n g fi;g?ohgzi EB
- —(Sescriteriaonback) — . — ’ﬁ_ﬁ -=-Make Check Payabié to-Department of State = —= S

1i". OFFICERS AND DIRECTORS 12, ADDITIONSSCHANGES TO OFFICERS AND DIRECTCRS IN11 -

TWILE YC:)ldCfﬁ o [ Detete TITLE Scctetosy [Treaswer” [ Change W’Addmun g

NAME - OIS (mm "\t{: NAME oe gt Heroumi oy =

STREET ADDRESS |22 43| S L) o (] ldf.« 101 L{’ STREET ADDRESS 22 1S5 L FAvenut lDJ‘f 3
.g]- o
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T N iCe President O peete e O Chenge 3 adaiion |

NAME Lo e O € OV HAME

STREET ADDRESS. | =2¢~4 1y | Aoy th- Byrenue (D '\f' STREET ADDRESS

CITY-57-2IP ”Mb’\‘ﬁ" . 355 \;{,"-‘ - GITY-ST-2IP oo T

TITLE T\’CCLS J‘,_ Xwe[e TITLE [ Change  [] Addition

NAME A %l Kovils NAME

STREETADDRESS (2 Gy < 1 T Frvénue {0 “f STREET ADDRESS

CITY-ST-2IP Ji€ JEL 53)_51' I CITY-ST-2IP

TILE ! ) pelete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREFT ADDRESS

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

TITLE . [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-7IP

TITLE ) [ Celete TITLE [Jchange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or 2upplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

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

changed, or on an attachment with an addre;
N

T

cther Ike empoweted.
2200 emp

!

SIGNATURE:

4zl 454.800.8835

SIGNATURE A OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! ate

Daylime Phong # J




