FILED
FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR). ~ Apr 23,2002 8:00 am

DOCUMENT # P OOQ000 Tl 4gH ecretary of State

1. Enlity Name 04-23-2002 90427 037 ***150.00

ge orch LT, Lne.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
16222, Mertimee Mangr De|10222 Mecrimace Monor De.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

ity & Siate ﬁily & State 4, FElI Number Applied For

C
'R'ive(w'e w FL wWerview T 5‘3[ ~ 367310 ?’ Not Applicable
Country

32 I%SU q Cctljmé A 32%5 Lo q U 5 A 8. Certificate of Status Desired - ?ese.;esq 3:":;ti0”"l

7. Name and Address of Current Registered Agent

Name
‘ =
DO NOT WRITE 102‘&?6““"-&&)0 —
"y npc angr iy Ve
IN THIS SPACE @

Riverview FL[%5¢.q

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signatura raquired when reinstating) DATE
# Tiscomoraton s fine losatsy e angle | 00 e 10, Elcction Campeign Ficancing ——— 5001y B0~ —
{See criteria on back) O M Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
ake Check Payable to Department of State
11. : OFFICERS AND DIRECTORS
TITLE ) TILE 4
we  ITILL MIGLIARESE . g
STREETADDAESS ({0222 MERRIMAL MALOR. DRiVE STREET ADDAESS g
O-ST-ZP I PIWERMEBW  FL 232569 CITY-ST-2IP é
TTLES ) . TILE 5
NAME . NAME [&]
STREET ADDRESS . STREET ADDRESS
CITY-S5T-2IP . CITY-ST-Z1P
TITLE TITLE
NAME NAME

g STREET ADDRESS
s | orv-sra¢ DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TITLE . TITLE

NAME . NAME

STREET ACDRESS STREET ADDRESS
CHTY-§7-21P . CITY-§7-21P
TITLE TILE

NAME ’ NAME

STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 certify that the information
indicated on this report or supplemental 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 the carperation or the receiver or trustee empoweared Jo-Exe is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

o il 4 M fese. ?;/e/nz $27-200-005 7tz

attachment with an address, Z !
OF SIGNING OFFICER OR DIRECTOR \ Data Daytima Phong #

)

SIGNATURE:




