2001 UNIFORM BUSINESS REP(ﬁ-’IT}(gll‘.lABR)

DOCUMENT # PO0000063773

51

FILED
Jun 29, 2001 8:00 am
Secretary of State

T Y e 05-16-2001 90364 018 ***150.00
l Principal Place of Business Mailing Address
2063) HIGHLAND LAKES BLYD 20630 HIGHLAND LAKES BLVD

NORTH MIA BEACH FL 3179

'

T

NORTH MIAM) BEAGH FL 33179

2. Principal Flaca of Bueinase 3. Mailing Addross ] l" Nm m ""I ||| II”I II“ Il” " """ " m" I"" "" ml
Suile, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEI Number Applied For
65-107 81490 Not Applicabla
Ze Country Zip Country 5. Certficate of Status Desired ~ [J $8-79 Additional
Foae Required
8. Name and Address of Current Rogisterud Agent 7. Name and Address of New Registered Agent .
R Tl . | Name A -
UN LN Street Address {P.Q. Box Number is Nol Acceptable) — -
20630 HIGHLAND LAKES BLVD e
NORTH M:AMI BEACH FL 33178
City FL Zip Code
8. The above namec entity submits this statement or the purposa of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or primad narme of redintered agent and bl if applicanis. {NOTE: Rag|sterad Agent signalune raquirec when reinsiating) DATE
9. This F:prporatic.;n is elig/ble to satisty its Intangible FILE NOW1!| FEE IS $150.00 10. Etaction Campaign Financing $5.00 May Bo-
Tax fillng requirement and elects 1o da so. After MAY 1, 2601 Feo will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. _ CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THTLE D Fesidewty E CED DO Deiete THLE O cnange [ Asciton [ S
NAME MENG, LOU - NANE g
streeT Abpeess | 20830 HIGHLAND LAKES BLVD STREEY ADORESS 3
cr-s1-2¢ | NORTH MIAMI BEACH FL 33179 CITY-57-27 g
e D a e ount ‘1'*j O Delets e O omnge (] Adeiion | &
NAME LIN, LIN : NAME
streeT anpress | 20830 HIGHLAND LAKES BLVD STREET ADDRESS
ar-st-2¢ | NORTH mm BEAGH L39S eny-51-ap
me ﬁao Vil€ Svrf“ 'O Deets me . [ Change (] Addition
S 2052 ._Sl'A yne Boujev R s o ) -
STREET ACORESS S-u+€. 4~ STREET ADDRESS
ov-ste | Aveture, , FL 3380 CITY-S7-2P
TILE Ly é‘fm?[] Delete ME [JChange [ Addliien
NAME [4 h@"l bﬂ Ly be’ NAME
STREET ADDRESS 3 ne \3‘ STREET ADDRESS
sy | Sunt® SV, ge o2
THLE A ! 2 Delete TME [} Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
OITY-S1-2P 7 oITY-57-2P
THE ] Detete TITLE [ Chage (] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
erry-st-np CITY-5T-2P

13. ! hereby certity that the information supplied with this filing does not qualify for the exernption slated in Section 119, 075-« Xi), Florida Statutes. | further certify that the information
indicated on 1his repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
red 1o execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

y (Z_V: In ) 4-30-0] 3054520503

INTED NAME OF SIGNTNQ OFFICER OR IXRECTOR

af the corporation or the receiver or rustee emp
changed, or on an atiachment with an addre!

SIGNATURE:

h

SIGHATURE AND,




