2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  PO0000066053 ecretary of State
"_-';E“‘éggeum MD. PA 04-14-2003 90385 012 ***150.00
Principal Place of Business Mailing Address
1050 N.W. 15TH STREET 1060 NW. 15TH STREET AdUVivuuy
SUITE 215-A SUITE H5-A s
i i DR ATEGTREAT R
2, Principal Place of Business a. Mai\iné Address ,
R00 Ceatury Medicel 8- | £00 Contvrq redical B
sz”te.' ';F_’é#' BmB bgte‘f\_i)_'g‘ e‘% [ CHECK HERE IF MAKING CHANGES
v . Ui
City & State ) City & State . 4. FEf Number Applied For
T:hsv'llf} FL—.— T"r‘—oSV'I”(, | FL’ 65-1026764 Not Applicable
' .}Zip_l—-,q (.p .E(E::'r;“:f ard 3221-—) 7 b %o:rgv ar d 5. Cartificate of Status Desired a ?g.gqui:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ! Name
REED, S.HOWARD * ~— °° Tt v Hae - Soo  Lim -

Street Address (P.O. Box Number is Not Acceptable)

2424 N, FEDERAL HWY #200°

BOCA RATON FL 33431 2005 Loadoh lown Lare

.

~ T suille FL | *t3%9¢

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registerad agent.
SIGNATURE A)Lﬁ«( /Ln: /A""' HQC Soe Lim HL/H/OS

" Signatdre, typad or printed Fafne of regwstgfgd agent and fitle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
if [3
n Fl [
AftF“iﬂE N‘?VZVC:03 ii_EE Isﬂsblsgsgg 00 : 9. Election Campaign Financing $5.00 May Be
er May 1, ;{3_9 Wi g . Trust Fund Contribution. O Added to Fees

Make Check Payable to Flfimda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b 1 Deiete TMLE [9) ™ Change [ Addition
NAME LIM, HAE § NAME Ly  Me€ Soo La
stheeT ooress | 16192 MERIDA LANE SREETAORESS | 9 0 0G5 London fown Lane
erv-st-z¢ | DELRAY BEACH FL 33484 av-stze [T dvsvi(le [ Fe 320 96
TITLE . O] pelete TITLE Pl change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME - pe= - - mm e gt e [ NAME FENCUN I F S P . ome I
STREET ADDRESS STREET ADCRESS
GITY-ST-7IP CITY-ST-ZP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE ) [ Delete TIILE [ Change 7 Addition
NAME ) - : NAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2IP . CRY-ST-2P

12. | 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 cerlify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachmel ith an address, with all other like gmpowered.
d RGP A eI = sl A e e N . ; : —
SIGNATURE: __ /& N[ &REZ%&?@W@LDO Hae 500 Lim -4/“ o3  (32¢)269-6056

SIGNATURE AND TYPED OR PRINTED 4AME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

VIOV

A

CR2E034 (10/02)



