2001 UNIFORM BUSINESS REPORT (UBR) Aor osFlzlﬁgPs-OO am

—
DOCUMENT # Pocoooo ér3ry
kY
1. Enty Namo o ecretary of State
v _05. ke
BloBAL  HeSANG & TE/L}P. e 04-05-2001 90014 016 ***150.00
Principal Place of Business Mailing Address
9350 S, Deged MV, SaEs gy Q350 S, PraE AW STENTY
/"lt,n}/\q(( o 3336 AreAmt L 334G
J200r
2. Principal Place of Business 3. Mailing Address }h‘ 094 "‘8 U J
4 E. wnastHA/6ron 57 tY CAST ondut ron) ST
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
STE S0 STE o0
City & State City & State 4, FEI Number ' Applied For
O LADY | Fu GLLMOU, F AFPPLED For_ Not Applicable
Zip i Country Zip Country - . $8‘75 Additional
3 2—5’0 ( v 2250 { U SA 5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R - _ .- Name . [ .- N . - -

z_'i?Sa",;J: GAeg D,

y Street Address (P.O. Box Number is Not Acceptable)
3¢ - Dixeg W S-S50
0 So-ndf & ~wY ; 7

Mo« / FL 33&?6
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida.

SIGNATURE .
Signature, yped ©r printed name of registered agent and Litls if applicable. {NOTE: Registered Agent signature réquired whén reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\llng rgquwemem and elects to do so. After MAY 1, 2001 Fee will be $550,00 Trust Fund Contribution. 0 Add.ed 10 Foes
(See criteria on back) (] . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE /P [ Delete TmE [ Change (] Addition
HAME FenAce deves NAME
STREET ADDRESS | joy  EAS T evASst enGionr STV, P STE o> STAEET ADDRESS
GITY-ST-2IP ORCper e FL 22504 CIvY-ST-2P
TMLE plupP /s’ [ Delete me - [ change [ Adgitien
NAME Hagny Tlmmgar s MAME
STREET ADDRESS | /f EAST™ twtSmv & Tomy ST, SIE Soc STREET ADORESS
CITY-$T-2IP Ditcrede, Fo Zegof CITY- ST-2IP
THLE f [ Delete THLE [Jchange [ Addition
NAME : - - NAME - . . .. —_— . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cny-s1-ap
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRECS STREET ADDRESS
CIrY-ST-21P . CITy - ST-21P
HTLE O palete TITLE ’ Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . cv-st-ze
TLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal 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 ine corporation or the receiver gfffustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wp 4n ad , with all of ik empowered. .

SIGNATURE:

Mecser Lawies 9/&8’/of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Dayume Phone #

CR2E034 (11/00)



