FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24, 2002 8:00 am

DOCUMENT # Py y Y (IS ecretary of State
p 7(0an L/ 04-24-2002 90376 027 ***150.00

1. Entity Name

modmm\;\mqs&\m%&\i\ms\hb

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address , .

a0 Ao asocorQae - 1SS \\\N}\Q\\\ O
Suite, Apt. #, etc, J Suite, Apt. #, etc. Q DO NOT WRITE IN THIS SPACE
City & State. City & Stafe 4. FEI Number Applied For

mlﬂm\@%%&}g\\‘i C OO o 'J\Jc(: {os IOBHSO Not Applicable

Zip Country Zip Counir : . $8.75 additional
Q\BQ\‘ D \v 3\\3’\‘ b&% 5. Certificate of Status Desired O Foo Requirec; lona

7. Name and Address of Current Registered Agent

Name

DO N OT WRITE Street Address (P.C. Box Number is Not Acceptable)

IN THIS SPACE

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registsred agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
. o o . January 1 - May 1 Fee is $150.00
9. This corparation is eligible to satisfy its Intangible . . . . .
Tax fiIin;requirememgand elects toydo %0 After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
s teria on back ) Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND D{RECTORS
TITLE TITLE
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP

e PT‘QS\Q\{\\‘\ = LQQ%\;S‘\\.\ TmE

2:}:;; ADDRESS \H—Q‘S B\ %@\\\\m %‘:; \\\:\;&\ ::I:AEEET ADDRESS

CITY-87-2iP CITY-8T- 21
TITLE TITLE
NAME NAME

e ety DO NOT WRITE

i e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ’ TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TILE TLE

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemnental report is frue and accurate 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

U -0 BOS-520L 3D

OF SIGMING OFFICER OR DIRECTOR Data Daytirma Phong ¥

SIGNATURE:

SIGNATURE AN

CR2E034B (12/01)



