2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

Jan 31, 2002 8:00 am

DOCUMENT #
DOCUN PO0000036001 Secretary of State
DOWFANG, INC. 01-31-2002 90014 001 ***150.00 G
Principal Place of Business Mailing Address
1208 N PASSIONS A\';ENUE 1208 N PASSIONS AVENLE
BRANDON FL 33510 BRANDON FL 33510 B 00 1 45 1 B
e — SE— I R AT
1208 N . PARSONS AVE 1208 N. PARSONS A
Suite, Apt.__#,ietc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
RRANDIN BlAuoan
City & State City & State 4. FE! Number Applied For
L o 59-3637593 Not Applicable
Zip Country Zip Country . ) . iti
‘5} [ HuAS —5 3 S‘ 3 §. Certificate of Status Desired O l§eae ;Eq&?:é‘nonal

6. Name and Address of Current Registerad Agent ” ~ T 77 —7. Name ahd Address of New Registered Agent——— — - — —|=—

Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity sunmits this stateghdni for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE lN ‘Qﬂ AA

Signature, typeyor printed name of registared agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating} DATE
9. gi:;:prporaﬂgn i§ efigible to satisfy its Intangible |-~ = - - +FILE NOWIH! FEE(IS. $150.00 . .. - 10. Election Campaign Financing $5.00 May Be
iling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE P O pelete TITLE P W IU,\AW\W"J 1(_% mChane O Addition §
- =28
NAE TRAWICK, WILLIAM M NAHE (ToU QUANS NET DR. # 2o by
sTReeT ADDRESS | 428 BENSON STREET STREET ADDRESS _ )
orv-st-zp . | VALRICO FL 33594 CITY-ST-2IP Geawoon v U5 o
" o
TITLE VP O Delete e “‘P WALEE TeAwile 4 Change [ Addtion | O
e TRAWICK, MAREE e N PRRSOINS &UB
saect a0oRess | 1208 N PASSION AVENUE sreeTappress | | AV N ‘
CITY-ST-ZP BRANDON FL 33510 CITY-ST-ZIP @’g_’m()a o T ’5]:,’\3
TILE - —— {7 Delete TITLE L [ Change  [] Addition
NAME ' T TR vame - e — L oL -
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [F Change [ Addition
NAME NAME oo u
STREET ADDRESS STREET ADDRESS o o
|iciressriapss | o eIy -5T1-21P T el e FEAP G
g £ - O Delets TTE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-87-7P CITY-ST-2IP
— 1

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the infermation
indicated 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 corparation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with, an address, with all other like empowered.

signature: _ MU0 IRIDIRE RERLERE 1awi Pt 8% 1,571 967C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phong #




