2002

«

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. &ntity Name

Principal Place of Business Mailing Address

1540 SouTH Pixiz Hwy

CORAL GABLES
Il 33144

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90146 037 ***150.00

VIDILS

miami
2. Principal Place of Business 3. Mailing Address
SAME As ABovE SAME A< Ao &
Suite, Apl. #, elc. Suite, ApL. 4, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
65" lo0 /II 22 Not Applicable
i i i \ ; i
Zp Couniry Zip Country 8. Certificate of Status Desired O 58'75 Addtuonal
, Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — — ——? =

P T ”/A.-_._.«__,

- ACCoyTAN T-8— MANAGE MENT — - -
3899 NW T sStessT

Street Agdress (P.O. Box Number is Nat Acceptable)

SulTe 262 B

City

mismi 3L 33i2¢

Zip Code

FL

8. The above named enlity submits this staterment for the purpose
SIGNATURE

f changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name ot m%’% agent and litle it apphcabla,

(NOTE: Registared Agent signature recuired when renstatng)

DATE

EINOWIII FEE 157

9. This corporation is eligible to satisfy ié/rntangible i UL EEE

Tax filing requirement and elects to do sa.

e T e
B AT R

150,004

Aseiil

SEARBE MAY. 10015 Fee will Db $550.00 1
o R Pt D o S

eresd
=

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be~
Added to Fees

CR2ZE034 (11/00)

(See criteria on back) O o .
LTI T RN ROECE A -

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TITLE [l change [ Adaition
e Mow TAT YAN (f’kgs ) Dosee me
STREET ADDRESS | | 59 ?8 sw 169 Tern- STREET ADDRESS
CHTY-ST- 2P miards Fr. 3319 A CITY-51- 21P
TITLE < TITLE [J Change [ Aadition
e KAM LING 'L«Cﬁfc ) 0 Detete me g
STREET ADDRESS 155648 s/ (o 9 T TRES > STREET ADDAESS
CITY-ST- 2P wunm| FL 3319 A Lity-ST-2P
TITLE O Detete TITLE [JChange [ Acdition
NAME B _ . mmoa ol NAMEL .
STREET ADDRESS STREET ADDRESS |~
CITY-§T-2IP ' CHY-ST-2IP
TITLE O pelete TLE [J Change £ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CY-ST-zip CIFY-5T-27

A
TITLE 1 Delete TITLE () Crange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-SI-ZiP CITY-$T-2P
TITLE 3 pelete TILE [J Ghange O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P

13. | hereby certify that tne information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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:

%\ Mow TALYarPe ES{/ 23/025 (3050451722

SIGNATURE AND TYPED'OR PRINTED NAME OF Sl NG MERIrED o o e




