2001 UNIEORM BUSINESS REPORT (UBR)

DOCOMENT# " Pososeoatoge , May 14, 2001 8:00 am

TN i f R : . ;
AR SRR A o Secretary of State

05-14-2001 90180 048 ***150.00

FILED

-t i .
Principal Place of Bu§ine|ss . Mailing Address

I$zq SW 07 Tere SAME-

MM - T TBN86 Rilibanag

. 2. Principal Place of Business ) 3. Mailing Address “ '
Same Same’ : P

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

. . . Ly .
City & State City & State o 4. FEI Number - ’ Applied For

. he ¢ RV 65~ 049754 . | Not Applicable
Zipy, | Counfry = ~zZp T~ i ) : Additi
P ountry P Country 5. Cerlificate of Status Desired * [ ** $8.75 Additional
., -+ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
- Name
Mzl chen
{ (QZﬁ awl 107 (ERE Street Address {P.O. Box Number is Nol Acceptable)

TWAML, ko 2386

City : FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered:agent. or both, in the Stale of Florida. '?"

. [ T T T P L I 11 A .
i <5 g .

SIGNATURE

Signature, lyped or prinled name of regislared agent and uta if applicatie {NOTE: Reglsiérad Ageni signature raquired when reinstatng) - Y7 DATE

T e
{3

9. Thls co[boratipn is eligible to salisy its Intangible ’ " 10. Biaction Campaign Finahciné':}} A -+$5.00 May Be

Tax filing requirement and elects to do s0.

. d Contribution. L
(See criteria on back} O : : ; Trust Fund Contribution = Added to Fees
- R 5 i A T ST .
11. o ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME -+ @ "D P\_g CToR : 3 pelete~ - WILE _ . ‘ T [ change [ Addition 8_
_NAME MiICHAEL CHEN : . R ’ . =
smeeraboess | 132 S 10T TERRACE . | SeReETADDRESS e 3
CITY-S7-2IP MiAML , FL 23186 CITY-ST-21P . g 2
TILE @ _DIRECTO™ M Delete TE ; . O change ] Addition g
NAME caysTAL Poo‘l\i : . NAME .
STREEY ADDRESS (1929 Sto. 107 TERAACE STREET ADDHESS
CiTY-57-2IP MIAML, FL 3 318¢ ! . CiTY-ST-2P - e ) .
TME ! b O peteta-+ [ e _ W0 v . [ Change  [1] Addiion *
NAME e - L NAME Lo et
STREET ADDRESS i ' STREET ADDRESS !
GIY-ST-2P . CITY-S1-2IP -
TITLE ] pefete TIME {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TE ] ' I pelete TIRLE . [Vchange [ Addition
NAME NAME . . T
STREET ADDRESS STREET ADDRESS -
CRY-ST-2P : CITY-Si-21P S e
TMLE : [ Delete TIMLE [ Change [ Addition
NAME NAME .
STREFT ADDAESS STREET ADDKESS S
chy-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not qualify for tha exemption staled in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the infermation
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 cfficer or direclor
of the corparation or the racaiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12
changed, or on an altachment #h an address, with all other like empowered.
hY
SIGNATURE: ine L&sz, 4-28-0\ - 305-591-03n
E Nk ((E o sisunun* AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR " Dala Daytima Prons &
e . ; *

il "I‘



