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2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

DOCUMENT #  PO1000061344 Secretary of State
* E"“;:_"S”.;’.l"g CLAMS INVESTIGATION ING \J 04-10-2002 90456 016 ***150.00
MAJ STIGA :

Principal Place of Business . Mailing Address

€33 NE 167TH ST, SUITE #916 633 NE 187TH ST. SUITE #516

NORTH MIAMI BEACH FL 33162 NORTH MiAMI BEACH FL 33162

incipgl Place of Business ¥ Naiin re y
T i) 79 Ave | TP TGN B0
Suite, Ap{ #, sl Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N ) '

SRl s I roke. Filles FL.|"""6S 11882 s

@\?0 clg: 52’3 ct) @ 330 J? 6[ I-g 'Bﬂ) ﬁﬂﬂ 5. Cerificate of Sialus Desired [T - ?g.;&mmnm... -

8. Name and Addreas of Current Reglatared Agm 7. Name and Address of New Reglaterad Agent
s
_. ] e Fran f;)/ﬂK/ﬂ)’
FINDLAY, CLIFTON Sireet Address (P.C. Box Number is Not Acceptable)
633 NE 167TH ST, SUITE #9168

NORTH MIAMI BEACH FL 33162 %&&W 7T A erdoE .
' tembrofe. [injes  FL [380zs

8. The above n. @ﬁ enlnty submils this statement for the purpose of changing its registerad office or registared agent or both, in the State of Florida,

1F700) Fology Fessiud="

SIGNATURE
A Signature, typed o printed neme of registerad agent andle H sppicable. {NOTE: Regisiored Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOWIH FEE IS $150.00 et . .
Tax filing requirament and elects to do so. After May 1, 2002 Fee will be $550.00 10. $$:I:2&EQ;T:&T:? ing 0 g&%?o"g:‘;f’
{See criterla on back) (] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS H 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e /_—7’0%/ L) b4)}:] Detets ":::‘EE D Cange [ Additian

e e s s

wee| GG 9 e R B JE - | s
TIME oL LG50 5 2),_*_ 4>/ L] Dekete THE [JChange [T Aadition
:Ar::;mm c;g vice GJ, ﬂ‘/ sﬁumazss

A GiTy-sT-2P — -|- /’é M?f E‘B%w— CY-§T- 2P o | = — e - e - . - =
me 0499 i /\7?1/9- [ pelste Tne [ change [ Addition
HAME NAME

omsim | 87" szzu 2 G5 7 %7%‘ 9/9 P e

I

.

riim

CR2EQ34 (9/01)

e Coow || me O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-2P CITY-ST-ZiP

TnE [ Dstete TIE [ onange [ Acdition

RAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-5T-DP CITY-S1-21P

WILE O Delete e O Champe [ Additfon

NAME .. HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P —— CITY-57-2IP

13. | heraby certify that the infofrpa Moo alify for the exempition stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report o gkbplerpent rate agdd thal my signature shall have the same legal effect as if made under oath; thai ! am an cfficer or director

of the corporation or s report as required by Chapter 607, Florida Statutes: end that my name appears in Block 11 or Biock 12 if

changed, or on an gits

SIGNATURE:

: emmeradw acule

_ L) ol oy Yoz b Lop- 1S

W@ O;! FIHH'I'E.DNA;E (y'm DFFCER OR MRECTOR Dyt Phong &




