2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P01000037601 Secretary of State
é . '\mté XESEINC 4 03-17-2003 90699 038 ***158.75
Principal Place of Business Mailing Address
9195 OLD ORGHARD ROAD - 9185 OLD ORCHARD ROAD . . -
DAVIE FL 33328 DAVIE FL 33328 ' : ) . ,
N N O
/ TH £ Y L AN FEDE ,
Suite, Apt. #, etc. Suite, Apt. #, etc. ) Q’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
FOLUPPN 1 BEREY , EL | prprpoMlo AEREH , L 65-1095859 ot Appicab
Zip Tl Counwy™ T~ I TZipeT e | Gountry too-e e b ol o sied - $8.75 Aaditional
330 éZ % 8 ;l 5 M 330 62_ 5, At 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. TAXAL - MEENA AT00 ‘/
Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE | MoRTH FEDERAZ HKY
CORAL GABLES FL 33134
Cit Zip Code .
" POMPEN G BESEH FL | "3%0¢ >

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otiigations of registered agent.

SIGNATURE %/L"'é V7l FPRESEZDFAT 3 /14/03

Signmlad name of registered agent and title if apph%re. {NOTE: Registered Agant signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 : . o
‘ 9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
B et = = —
TITLE - |PSTD ] petete TITLE = =2 A VJ Cf ﬂ?ﬁgﬂ [ Change  T-Addition
NAME® CAZZALINO, CARMINE NAME 2 EEN, AP6D Y
steer appress | 9195 OLD ORCHARD ROAD STREET ADDRESS /é?7£/' A j = ooy TERRACE
orv-st-zr | DAVIE FL 33328 ZITY-ST-2P ;-_%g T 4 st DER DIE j2.~ 333K
TITLE O Delete TTLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
" OITY-ST-2IP" - T B M 0 - R T .
TiTLE [ pelete TITLE [ Change  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Detete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-21F
TITLE [ elete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ Dalsts TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P

12. | 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 reigort 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 carporation or the receiver or trustee empowered te execute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___Sirz it et 2[1e/62 (%’Z)éc/f*ng

EIUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER 4R DIRECTOR Date Daytima Phong #

P HOCN

AY

CR2E034 (10/02)



