| .
2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # POO000046796 May 14, 2001 8:00 am
f- Eriy Neme | Secretary of State

Daylime Phong # e

e e R

LAN EMBHOIDEHY' 'NC 05-14-2001 90002 024 ***150.00
Principal Place of Business Mailing Address
1401 . DIXIE STE 2 EAST 1401 S. DIXIE STE 2 EAST -
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 NN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
I
| :
City & State City & State . 4. FELNumber Applied For
| S— [0A3OIR Not Applicable
- n T t el v .
Zip Country Zip , Country A 5. Centificale of Status Desired 0 .$8'75 Additional N
3 VIRt [N s ey (U L SPE R e et e T T e e - - Fee-Required — - :
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent i
Name K ~ T - G
NUV\_ Sepwnwwnal
Strest Address (P.O. Box Number is Not Acceptableﬂ
. f T 2
[40| S.Dine xTE 2 Baxx
City F a d\ 7ip Code
. S Pang Beq FL | 'RZok0
8. Tha above named entigy submitdyghis statement for the purpose of changiné its registered office or registered agent, or both, in the State of Florida.
S | & 4/22/0l
SIGNATURE ‘ -
Signature, typed o printed nameff gistared agengand title if applicable. (INOTE: Registerad Agant signature required when rainstating) DATE
. . N b N . ¥ \ ' . ) . )
9. Thlsfpprporatlc?n is e1lg|b|§ t? sati clle Intanglb‘le AR FI:.AEA;Q?V:I!. FFEE Iff“$;50£500 . 10. Election Campaign Financing $5.00 May Be
Tax mng rfeqmrement and elects to do so. er 7 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on Dack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ! j 12, . - ADD(TIONS/CHANGEST QOFFICERS AND DIRECTORS IN 14 .
T 1 Delete Tme \JTQS\Id ewk \ "’/g Pgenge  Baaciion | S
=]
NAME NAME Yavin Jewwagd -
SIREET ADDRESS ‘ smeernss | J4Of S D ¥ CTE AEQST 3
CITY-§T-2 ! oITY-§T-2P Pam OO i
1= oy
TIILE [ petete | TITLE . [3 Change [ Addition g
|
NAME | NAME
.|+ sTREET ADORESS | e e o ey L} STREETADDRESS . _ OO U I
CITY-ST-2IP CiTY-ST-2IP -
TME [ Delste TME Clchange [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CITY-ST-2IP
TITLE CJ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP ‘ CITY-5T-ZIP
TITE 3 Delete | TITLE Ol Change [ Additien
NAME : NAME
STHEET ADDRESS . \ STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE . CJ petete TmE [ Change  [] Additien
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
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 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 cfficer or director
of the corporation or the regamer orfrusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an attachpfant ith/an a{ijr s, with all other like empower;z)
-~ | -+
Lt | TQSaol ; C7/ 27/0]
. T

G- REF 100

. SIGNATURE:

HONATURE AND TYP&D Fknmm:?zfﬂﬁmansﬂrggggn DIRECTOR —

7

* .



