FILED

FOR PROFIT CORPORATION May 13,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # [ 29? :?5 05-13-2002 90194 021 ***150.00
1. Entity Name H“ﬁh?ﬁmf p P) c_rz% 7@ L/

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
9LES ). dgnn . 655 W, Whnn ¢t
Suite, Apl. #, etc. Y Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & Stale City & Stat 4. FEI Number Applied For
GV‘(?SLL Riyev, F[drm/k! frs:ys‘li»l K vev, F/o/n:#f 59-36% 0¥ 3 Not Applicable
Zig untry ; Zip Country - , $8.75 Additional

. ZL/L/'Q & |\ Merupndo 29924 _ ernmde |3 Certlicate of Status Desired [ Fee Required—

7. Name and Address of Current Registered Agent

" Huah Camphs 1L

DO NOT WRITE Street»?d(fs?‘(gp.BﬁNuW is Nat Acceptacbzl‘:e'

# IN THIS SPACE —pna

% e rt:fsyéu L Kiver FL | 55554

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

sianaure _Hug b Coamphe ([ - Fres . %—7./[ % 1Y/ b -9 02

Signalureﬂyped or printad nade of registered agent and tile il applicabla. (NQTE: Reﬁiered Agent signature required when reinstating) DATE
7 e tingreauronan g ot oaosa ™ Ay ey o0 s 55000 | 40 oo Comprion s §5,00 s
= Amended UBR is $61.25 Trust Fund Contributicn. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE Bres. TmE
NAME Husln & L-! [ L NAME
STREET a00RESS | @ o 8.4 Wy E-, Vit d STREET ADDRESS
CITY-ST-ZIP @WqSJﬂ [ Bench JFl. 39929 CTY- 572
TITLE ! TALE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e _ GIY-ST-7P _ - el
TITLE TIHE
NAME NAME

st Nrlei DO NOT WRITE

war U IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-8T-21P

TITLE TIfLE »
NAME NAME

STREET ADDRESS STREET ABDRESS
CITY-5T-2p CITY-ST-21IP

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 corporation or the receiver or trustee empowered tc 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 al} other like empowere "

SIGNATURE: /. 4 YD -02 352 259-1033

SIGWATURE'AND T\‘PgJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)




