FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  &2/290°
1. Entity Name ——
4057@ Lna

FILED

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

7/o6 /Z{A/Z?ﬁéc"?l

3. Mailing Address

2(9 &/

Suite, Apt. #, elc. ’

Suite, Apt. #, etc.

‘;_,45:‘: \(6 57(

DO NOT WRITE IN THiS Sl.”ACE

Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90640 001 ***300.00

City & State | City & State N i 4. FEI Number - Applied For
kb’-‘-/ M F/‘ «k.c_—,g/ a)c'— 3 7L 7"/- : és— / l, 655'6 Not Applicable |
; o) s e Cammtry LR * Couptry N T '_7 ™
2 3 o ?o /% oy ,éso ‘ZD %&ﬁoc— 8, Certificate of Status Desired [} F§ese Rg‘lﬁgﬁuonal

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

W e adpde L /P

Street Address {P.0O. Box Number is Not Acceptable}

209 =lzagbeHt <t

FL

Kb

8. The above named enpfy submits this statement for 1

L7af ch

SIGNATURE

Yy op T

istered office cr registered agent, or both, in the State of Flofida.

S—/0-OF

Signature, typed or printed name of registered agant and litle It applicable.

\ / (NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

{See criteria on back) 0 Make Chack Payable to Department of State

M". ‘ ,OFFICERS AND DIRECTORS

TITLE s Leon T TRE

NAME L= mazcde e/ ;ZO 1[ NAME

sweeranoress | R/ 9 L 5= A =¥t =T, STREET ADDAFSS

CiTY- 5728 e, /. BZFD 5/0 CITY- 57-2P

TME 7 TITLE

NAME NAME
_ STREET ADORESS | = 2o = = T - - STALET ADDRESS S T e R T T T B e, R R TR
oSt | T T N N owvstae [ - T

TLE TTE

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-7IP CITY-S1-21P DO N OT WRITE

ME TIRLE QU

NAME NAME 'N THIS SPACE

STREET ADRESS STREET ADDRESS

CITY-57-21P CITY-5%-21P

TITLE TLE

NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2IP CITY-ST-2P

TITLE e

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not

of the corporation or the
attachment with an address, with all other like empowered,

SIGNATURE:

i he i qualify for the exemption stated in Section 119.07(3)(1)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
receiver or trustee empowered 1o execute this

*
"o,

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Caytime Phong #

CR2EO34B (12/01)

b
i
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