— 0~ r

2002 UNIFORM BUSIN‘ESS\HEPORT (UBR)

DOCUMENT # PU0ODDH DT T

1. Entty Name

LIS INVESTODRS [ vl \

Principai Place of Business

" 4678 EdMLIT Ci_

BARBEN AR Es M byt GoREBw MKken 3 63*577-

Mailing Address .

T8 CALieT CIRC

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90101 031 ***150.00

763370

2. Principal Place of Business

3. Mailng Address

Suite, Apt. #, etc.

Sulle, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FELNumber - - Applied For
S-lteq22< Not Appiicable
i Countt 2 Count ;
® Y y; P ouniry 5. Certibcate of Status Desired O E&;&;ﬁﬂma
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
-~ = Narm: - .

CAC1pEE N, SHATFIVE

_— 67 C H-’M ! oT Cl,ﬂ Street Address (P.C. Box Number is Not Acceptable)

COREEMILAB, L aouds.

City FL Zip Code
8. The above named enlily submits this statement for the purpase of changing ils registered oflice or registered agent, or both, :n the State of Florida
SIGNATURE
Srgoatut et o tnhat AR ST e Ieed! an@nt and ble d apdinablke CHGTE Hegistered AQens sajralte *e o tegh A Res fe Dsldbinng) DATE

9. 1ris corpoiation eligible to satishy s Intangible — FILE NOW!I! FEE {8 $150.00 — 10. “Eloendi Camprign-Financmg $5.00 may Bo

Tax Ding reguremienm andd elec!s (o Jdo 5o
(See crilena on Da‘ikl O

After May 1, 2002 Foe will be $550.00

Make Check Payable to Departmaent of State

e Fund Cootnibation

Added to Feas

11, OFFICERS AND DIREC TGRS 12, ADDITIONS /CHANGES 10 OFFICERS AND DIRECTOHS IN 11
TTLE P [ Delete BT [ cnange ] Addition
NAME - Wk = - NAME
STREET ADDRESS | C AL HUE& N ! S HA‘FFI NA- STREFT AGDRLSY
City-SI-2p U’!s'} q H' M I oT CIK CITY-S1- 4

e, Rc R S Fiit; I, VAN X
fITLE = K ﬁne\e,e i ] Change [} Addition
NAME ‘ HAMI ’ o
STREET ADDRESS SIRETT ADDRISS - '
city-S1- 2P Oy 8174
TIME - 1 cetere Tt . S0 Cnange [ Addilion
NAME NAME ’

. .

STREET ADDRESS STREET ADDRESS
CATY-ST- 1P eny-sI-zp
{113 [ belete TS [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADORESS |
CITY- ST- 2P Gite Sr-7p
T " [ Detete e [T Change [ Addition
NAME NAMF
STALET ADDAESS STREET ADDRESS
A Ciy-s1 A
TLE ] oelere TILF (O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADUKESS
CHTY-51- 2P CITY-51- 219

13. I hereby cerbly thal the information supplied with this filing does not qualily for the exempton stated n Sechon 119 0713103, Florida Statutes. | further certify that the information
ndicated on thss report ar supplemental reportis true and accurate and that my signdlure shall hasve (he same legal eftonl as it made under oath; that | am an olhicer of direcior
of Ing corporation or the 1ecever ot lrustee empowered 10 xeeute s (eport 45 reguneo by Chapten 607 Flonda Statutes, and {hat my name appears « Block 11 ar Block 121f
changed. or on an attaghment with an address. with all other like empowered.

SIGNATURE: X~




