4 FILED

2001 UNIFORM BUSINESS neéonwu’sm May 18, 2001 8:00 am

¥
Pgﬁ?mlzllENT# PO0000059624 Secretary of State
SUSHl GlHL' |NC 04-25-2001 90141 031 ***150.00
Principal Place of Business Mailing Address
5530 LYONS ROAD, #3038 5530 LYONS RCAD. #303 - Ttdd ]
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
S — UM IR R R
Suite. ApL &, etc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
’ 59-3649203 Not Applicable
R 1 C..::P_"i___ . Zip ] R Country" . §. Cenilicate of Status Desied ] ?g';fqﬁ?:gm'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams L _ ~ B
2503% LYONS ROAD, #303 Street Addrass (P.0. Box Number is Not Acceptable)
COCONUT CREEK FL 33073
City FL Zip Codo

8. The ahove named entity submits this slatement for the purpose of changing ils registered office or registered agent, o both, in the State of Florida.

SIGNATURE

SIGNATURE:

Signates, typad of printed ceme of regigtarac #0M and tile it applicable. [NOTE: Regierared Agent signatum raquired when reirstating) DATE
8. This corporation is eligible lo salisfy ils Intangibla FILE NOW!!! FEE IS $150.00 10, Electlon Campaign Finanting $5.00 May 8o
Tax fillng requirement and etects to do so. After MAY 1, 2001 Fee will bo $550.00 Trust Fund Contribution. O Addsd lo Fees
(Sea criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
g FD O bekte [Jcrange  Caediton | 3
NAME SOE, MYITU =
smreer aporess | 5530 LYONS ROAD, #303 STREET ADORESS §
orv-st-ze | COCONUT CREEK FL 33073 CITY-ST-2P &
TnE VD 52 Deletn [ change  CJ Addition g
A HTWE, ZN MAR .
smeer aooress | 5530 LYONS ROAD, #303 STREET ADDRESS
4-om=se - | COCONUT.CREEKFL33073. .~ =~ . -~ __ _ §cvseze . . _
me O belete WE oo T Ocnnge Tiaddtion ]
NANGE NAME
STREET ADDRESS | - —- - - - STREET ADORESS |- — . —_—
CTY-$T-2P CITY-ST-2P
mE O veicte TITLE {JChange [ Addition
NAME HAME ’
STREET ADDRESS STAZET ADDRESS
CITY-ST-2P . CImY-57-2P
e O ostete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY.$1-2P CITY.S7-2P
TILE O peiza TME [ crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2P
13. | heraby certify that the information supplied wilh this filing does not qualify for the exempticn siated in Section 119.07&3}0}. Florida Statutes. 1 further centify thal the informalion
indicated on this report or supplamental repon is true accurate and thal my signalure shall have the same legal effaci as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowsered o exacule 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 attachmant with an address. with all oiher like empowered.

NAME OF SIGNING OFFICER OR DIREGTOR 1/[ Q[L ona'm m W

b 4
e



