- 2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # 7~0000Q/+S539
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May 25§, 2001 8:00 am
Secretary of State

05-25-2001 90294 022 ***550.00

2. Principal Place of Business 3. Mailing Address
/007 SW F& ST 700 r7 Se) FPST
Suite, Apt. #, etzco3 Suite, Apt. # etc. z {13 DO NOT WRITE IN TH!S SPACE
ironr, L. N Heamni, FL. tNeE-s023092 | ST
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

s | Town A, Mazza - maorriqge..

FP2 N 42 Bve.
Swire # Cc3pP
aame, Fe IS/20

Nam? OP-CGM clo FedrozA

Street Address (P.O. Box N er s Not Acceptable)
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FL
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8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE OZCQ'C C/O- ?ed/c’of 4 5 z.z/o / I
 gnature, typed or printed name of iegistered agent ana s il apgicelie (NOTE Red:siered Agent sigaalure required when reinstating) DATE |
9. This corporation is eligibie to satisfy its Intangible . FILE NOWI:‘ EﬁgélEfl_Sd-ﬂ?(:).OO 10. Election Campaign Financing $5.00 May B !
lax hlmg requirement and elects 1o do so. After. M'AY 1, 20[( ] W‘i!l-bel ’$550 00 Trust Fund Contribution. Added 1o Fens
(See criteric on back) 0 Make Check Payal::' 30 :pepartfrllezlnt of State
1. 7Vres.clenl-  OFFICERS AND DIRECTORS - | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 |
TME Eleovzaor Peclozag 3 Delete e Presiclent Wonange (] aagiton | 3
NAME Ca/E f2/va3 cnree Bolwar ¥y NAME Slepzdr 73"_? 7@0 zﬁeraS k=
STREET ADDRESS |_Sumas T/ ans & 3- /02, T Efo Y srtoniess | 27 O~ P : I3
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{4TY-5T-21P arv-si-2p | pteapemiy FE, F3/76 . L ]
TILE [ pelete TITLE [C7change [T Mdih‘or:r
MAME NAME |
STREET ADDRESS STREET ADDRESS |
CTY-ST-2IP CITY-ST-21P l
TITLE 1 Delete TITLE ] Ghange ] Addition
RAME HAME l
STREET ADDRESS STREET ADORESS |
CITY- 577 CIiy-s1-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS i
CITY-ST-21P CITY-ST-2P i
70LE [ Delete TITLE Ml change [ Acdltion’
NAME MAME !
STREET ADORESS STREET ADDRESS |
CIiY-5T-2P CITY-$1-21P \
i

13. | hereby ceriify that the information supplied with this filing does not qualify for 1 1e exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that m 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 trustee empowered (o execute this report & required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if l

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
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= 22./07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

FFICER OF DIRECTOR

Data

Caytime Phong #




