FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

' ,Do/a oo 7
DoM/

CORP.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91528 040 ***150.00

DO NOT WRITE IN THIS SPACE

%mmpal Place of Business

0. Chth AVE.

3. Malhi’? Address

Nw EFH AVE.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. # /// Suite, Apt. #, stc.
# 17/
City & State City & State 4. FEI Number Applied For
wf,  HE MIAM! . FL L6 - /o >F Not Applicablc
Zip Counitry Zip Country " i e $8.75 Additional
3 bo e . & A. 220 /5‘ A, 5. Ceriificate of Status Desired g Fee Required
7. Name and Address of Current Registered Agent
Name

DO NOT WRITE

Al Sook  HoNg

Street Address {P.C. Box Number is Not Accepiabl'e)

7 83/o N w L 1H, AvE" # 777

City /t// A’M/

W’H‘FL Zl-pC%:le /_r_

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

SIGNATURE

Signature, typed or printed name of registered agent and title il applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

8. This corporation is eligible to satisty its Intangible
Tax filing requirerent and elects to do so.

Jahuary 1 - May 1 Feo is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25 -

10. Election Campaign Financing

$5.00 May Be
Added fc Fees

CR2E034B (12/01)

S iteri back 0 Trust Fund Contribution.
(See criteria on back} Make Check Payable to Department of State |- . - .- .
11, QFFICERS AND DIRECTORS ) )
TTLE P TLE
NAME / 400k — H°N('7 NAME
szt aoveess | £ DG ro N Q- EHH Ave . # 11f STAEET ADDAESS
CITY-$7-21P Ay AM, Bl —IFeiST CITY-ST-20P
TILE D TILE
NAME ALl 500K — oM NAME
STREETADDRESS | / BB fo A -A)- _(“?-#7 AUC . w1 STREET ADDAESS
CITY-ST-21P AMAMI,  FC—33e/8 CITY-ST-2IP
TITLE TITLE
NAME NANE
STREET ADDRESS STREET ADDRESS
ov-s1-2p oTY-5t-2 DO NOT WRITE
T = oo P AP PRRPCS TS| R £ ([P R S S e YT T = NUSERRNR - P
e e INTHIS SPACE
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CiTY-ST-2IP
TITLE TILE
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-21P CTY-ST-2P
THILE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), 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 to execute this report as required by Chapter 60? Florida Statutes; and that my name appears in Bleck 11 or on an

attachment with an aadress, with all other like empowered

SIGNATURE:

C—2f — 0> (Fof) 33378 aﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SlG}L‘SfFICER OR DIRECTOR

Date Daylime Phone #




