2001 UNIFORM BUSINESS REPORT (UBR) FILED g ‘

DOCUMENT # POO000056883 ~ Mar 20, 2001 8:00 am
1. Bty Narme Secretary of State
AUNG THEIN TUN ENTERPRISES INC. , ) 03-20-2001 90083 022 ***1 50.00
Principal Place of Business Mailing Address
NQ. 530 NE 47TH ST #110 NO. 530 NE 47TH ST #110 .
BOCA RATON FL 33431 BOCA RATON FL 33431 BOUZ2U844
2. Principal Place of Business 3. Mailing Address ”““"! M"” " " I ’ ”m " I I ” ' ml”lm "t”"l
A48\ UaaDWoDd PLAYE] SAME ‘
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
boca  RATo N . 'FL iy e 24 q /&8 q Not Applicable
Zip Country Zip Country " o $8.75 Additionas
. f D .
2,%43 i 1 ) _5 Ciérllflcale of Status Desired ] Fee Raquired B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e i
Name )
TUN, AUNG T Aung  Trein Tun
1 .
9 Street Address (P.O. Box Number is Not Acceptable;
NO. 530 NE 47TH.8T°#110 ‘ ! pracle)
BOCA FL 33431
481 uaeRdWoeDd PLACE
City Zip Code
Poca  RATON FL | %543,
8. The above named ent‘t%;s tf%\em the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE : // 02/lé l ol
Signature, Iype! or Dnme}‘ame of rag\gfer’ed agent and lille it applicable. (NOTE: Registered Agent signature required when reinstating} [ DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!!1 FEE I15150.00 Eloct ian Fi )
Tax filing requirement and elects 1o do sc. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing O $5.00 May Be
o m/ Trust Fund Contribution. Added to Fees
{See criteria cn back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ’:
e PRes deAT S PIAECTOR, [ e ME Ol change [ Acdiion | S
NAME Acud (v TWE A Tual NAVE =]
~ STREET ADDRESS 481 HARDWOID Place STREET ADDRESS 3
CITY-g7-21P . CITY-ST-2IP - b
Boca Ratod, FL, 23431\ A — &
TILE ] Delete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP CITY-3T-ZIP
TITE™ e Bl oeE = —mE — = Tl-Change — ] Additign-1—
NAME - NAME i
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CiTY-5T-ZIP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [IcCnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 0O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
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 certily that the information
indicated on this report or supplerental repert is trye and gtcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaykred (@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 2,8
SIGNATURE: 5
Daylima Phdne




