2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000016916 T Mar 08, 2001 8:00 am -
1- Eniy soma -7 | Secretary of State

OUND, INC.
SEAB + INC 03-08-2001 90075 043 ***150.00

Principal.Piace of Business Mailing Address
5429 NORTH FEDERAL HIGHWAY 5429 NORTH FEDERAL HIGHWAY
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

C003186

— T

Suite, Apt. #, atc. Suite, Apl. #, etc, . © DO NOT WRITE INTHIS SPACE
City & State City & State ' 4. FEINu Applied For
. (gngq - 36 ‘/3765’ Not Applicable
Zire : s JE U i Y, o . —_ . Ik . . e ]
3 —County zip Gountry 5. Corlincats of Status Desired L ?g'gmg“"’"a‘
6. Name and Address of Current Reglsterad Agent , 7. Nama and Address of New Reglstered Agent
g

. Name
PA. : . E vy CH
o AVB“}I: e A S T R e ':Sirat'ﬁddr'ss's*(F(O.’Box‘NumbeTié Nm’AEi:ep(aole; . = — PSS [

B3 SN Y. fveadd Ky .
™ Pt Caudandte FL (555

8. Tha above named enti mits this statement for the purposp of changing its ragistered office nr registered agent, or both, in the Siate of Florida.
SIGNATURE - A~ 1, ; - (// 4 éf
X i . DATE

naima o ragsterod ugonfnd g # appicabie, " INGTE: Ragistered Agent Signairs requied whon rexwstaing)
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C i Financi
Tax filing requirement and olecis to do so. After MAY 1, 2001 Fee wlll be $550.00 ’ -Ef:::[';:ndagop;f;mig‘:mmg 0 ffé&?:;?;:e
(See criteria on back) O Make Check Payable to Department of State ' .
11. - OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o 03 elete Lt _ o OIcrange [ Addition

CHIN, EDMOND P e
STREET ADDRESS
CITY-5T-2IP

TME [JChangse  [] Additien

sTree aooress | 9429 NORTH FEDERAL HIGHWAY
crv-sroe | FORT LAUDERDALE F1 33308
SV

EI
e HEW, KAREN Detete..
wameeraponess-|. SARO.NORTH.FEDERAL HIGHWAY. . ... __ .

*CR2E034 (10/00}

= STREETADDRESS=l: . .. == e oot ¢ o mtee e i e o
CITY-ST-21P FORT LAUDEHDALE FL 33308 | CIy-S1. 2P
me : O petere TE ' O Chenge [ Addiion
NAME NAME
STREETADDRESS - . STREEVADDRESS (v . . . .
CIFY-ST-2P "CITY-ST-2P
TIMLE 1 Detete TME : {CIcharga [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CIY-ST-7P
Tme 3 tetetz TINE : : ' [ Change [ Addirion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " CITY-ST-ZIP ]
TINE [ Detere TITE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CY-ST1-0P CITY-ST- 2P

13. | hereby certify ha the information supplied with this filin g does not qualify for Ihe exemption stated in Section 119, 07&3}(0 Florida Statutes. | further certify that the infermation
indicated on this repon or supplamental rapon is true and accurate and that my signature shall have the same legal effect as it mads under cath: that | am an officer or diractor
of the corporation or tha receiver patrusice empowered 1o execute this report as raquired by Chaptar 607, Flerida Statules; and that my name appiears in Block 11 or Block 12 if
changed, or on &n atlachmani a dress, with all other like empgfere

i , ! /(g /ﬂ/ I5Y-Y9)- Savy

OR FRINTED NAME OF StdMNG PFFCER OR DIRECTOR Oele Oayteme Phone #

—

| SIGNATURE:




