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R)-- Secretary of State

DOCUMENT # Poloooo77g

1. Entity Name

Ch oabuc,#e, M&orsfo,ﬁ‘—sl Ine,

(05-08-2002 90002 0035 ***150.00

2. Principal Place of Busingss P 3 Malling Acidress
(28 Rovgl (B)on Beacl, Bl 128 Roval B Beach Bivd.
Suite, Apt. #, oft. Suite, Apt. ¥, efc, DO NOT WRITE IN THIS SPACE
#3852 %382
City & State Chty & State ] 4. FE| Number Applied For
(an.-a) pﬁ’m GMCL FL Roval Dol 4 61&%1, FL bS-113899~ Not Applicabe
zp ! Country Zip' Country ! . $8.75 Additionas
i 3. Certificate of Status [ -
2344 s 334 Us crificate of Statws Desied [ Fee Required
HH 7. Name and Address of Current Registared Agent
Name. o . . : _ —
FoWa ChogucHe :
Street Address (P.0. Box Number Is Not Acceptabie)
1128 Royol Folo, Bipcl, Liv
#382
City Zip Code
L Royal Bl Benct, FL [*9%
r
8. The above named entity Submits this statement for the burpose of changing its registered nffice or registered agent, or both, I the State of Florida.
SIGNATURE
S'mmv.typedwwmmmdrcqi:magmmmmlawnhn (NOFL:wmmAgmsqwmmqurmmmmnsman DAL
8. Iz;r‘srﬁiorpo:atiqn is eligible w satisty its Intangibie 10. Election Campaign Fi ing $5.00 May Be
nd requirement and elects to do so. Trust Fund Contribution Added to Fees
(See criteria on back) O :
1. OFFICERS AND DIRECTORS —_
s D b
e Toha (roquetle 2
SRETADRESS | 128 oyl Fales Beach 6]«—#.‘ #3292 o
avstzr | Roval lilon Beoch Fr 334/ &
TE i T 'é-i
NAVE Q
STREET ADDRESS
CITY-SE-DP
TME
NAME
STREET ADORESS e
Y- ST-2P - T -
TIRE
NAME
STREET ADDRESS
CY-ST-1p
TIme
NAME
STREET ADDRESS
CIFY-ST- 2P
TINLE
NAME
STREEF ADDRESS
am-s1-20 /o s
13. | hereby certify that the Information supplied with this Riin not quatily for the exemption stated i Section 118.07(3}(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemenfal report isr rate and that my signature shall have the same legai effect as it made under aath; that | am an officer or director
the corporation or the receiver of fus 0 execute this report as required by Chapter 607, Flovida Statutes: and that My name dppears in Bldck 11 or an an
attiachment with an address, wiy ike'em \
SIGNATURE: %2 3{/ o2
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