AMEWD FO

'FOR PROFIT CORPESRATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P oovve i{225/

1. Entity Name

T

i

FILED
02U 13 i 1p: pg

SEC:,"?E" :I‘. -
EL\LLAH'{{QE‘ ._GI" STATE

ZEFP * (AR SErRvices /e

DO NOT WRITE IN THIS SPACE

i
EE FLORIDA

2. Principal Place of Business 3. Mailing Address

70'7/ [3( 'J(t.'.?m, et

Suite, Apl. #, elc. Suite, Apt. #, elc.

DO NGT WRITE IN THIS SPACE

City & State City & State

M!am;

4, FEI Number

L5-/1060775¢

Applied For
Not Applicable

W a

Zip Country Zip Country N y $8.75 Additional
3 3{3 £ UTA 5, Certificate of Status Desired o Fes Required
’ , e 7. Name and Address of Current Registered Agent
Narne

DO NOT WRITE
IN THIS SPACE

MARCor LARRA

Street Adgress (2.0, Bax Number is Not Acccplab%
le/l‘/ﬂrf

o1/

(4 (WL T2

City

Mlém/‘

FL

exita

8. The above named entity subj this statement j

QLcs f .

SIGNATUR

urpose of changing its registered office or registered agent, or both, in the State of Florida,

6 2/ o2

w:45] I}/Ed o printed name of mgisterad acﬂwl and title if applicable.
14

(NOTE: Registersd Agent signature required when reinstating)

DATE

. January 1 --May 1-Fee is $150.00

9. Tfﬂs cmporatiqn is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ard elects ta da so. . . Amended UBR is $61.25 Trust Fund Contr bulion. Addad to Fees
(See criteria on back) = Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS -
e f"/ D H [T . ‘ S
v HEC QENIS ARALABIDir nAME : R e T
STREET ADDRESS Tq 071{ BIScAYAE Boulreqny STREET ADORESS 100 I;:;} %ff;—i"%;_zﬂ"ﬁj&;i{“ 193 ':_j @
CITY-ST-2IP Mlaml, FL . 33/34 hy-st-2p Dfals Jo .__f A b
Tme VID TiILE TR DL AR ""’gu
NAME PDAavio CHAR Am pliDiS NAME ‘ &
STREET AODRESS Qo1 BlrcayrE BourerAlty STREEF ADDRESS
CITy.s1-2PP UMM FL 33/38 CIFY-5T-2P
L sy ' ‘ me - Coa ‘
NAME Tl dem Al PNE (CHARALAMT D | v : . . .
STREET ADDRESS oy BISE AYNVE  PolilEvagh STREET ADDRLSS T D O N OT WR'TE
CTy-SF-1IP N4l Eo 3303 CITY-ST-2P | < 4 . &
e By ) T : Te)
e | ncer panna o IN THIS SPACE
STREET ADDRESS 6?(; ] LS ca v Aol Evad STREET ADDRESS C .
ChFY -ST- 2P M/M l, Fé& 35 /;JL CFY-ST-2P :
HLE 7/ Vi ’ me
NAME EFTRA? CHARALAMEPINY NANE )
STREET ADDRESS Yu7 / Pl £ Boukfit-ong STREET ADDRESS
CITY-ST-71P M AA ey 37035 CITY-ST-2IP ‘ . ;
TE " 4 ME . ’ '
NAME HAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P :

13. | hereby cerlify that the infarmation supplied with this filing does nat qualify for the exemption stated in Sectian 119.07(3}(i}. Florida Slatutes. | further certify hal the information
) accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or director
iver o lrustes empowgied to execute this reporl as required by Chapter 607, Florida Statuteg; and {hat my name appears in Block 11 or on an

indicated on this report or s
* of the corporation or the re:
attachment with an address,|

SIGNATURE:

plemental report is tru

ered.

Aran D

ith all other likefemp

S,

0102 ses715-00p9

SIGNATURE AND T\’PED_gﬂPRINi'ED NAME OF SIGNING OFFICER OR DIRECTOR

Date | Dayting Phong ¢




