- FILED

2002 UNIFORM'BUSINESS'REPLRT (UBR) Mar 29, 2002 8:00 am

DOCUMENT #  P01000078177 Secretary of State
AB FAR EAST ENTERPRISES, INC. 02-17-2002 90077 045 ***150.00
Principal Place ol Business Mailing Address
' 2000 SALT MYATLE LANE ;2000 SALT MYRTLE LANE
ORANGE ' PARK FL 22008 .ORANGE :PARK FL 32000
2. Principal Place of Business 3. Mailing Address , ul”"l "l "m 'lm "m Ilm "m Ilm II“H“" “l“ ‘““ ]“I ““
B2 84 [espaen Lty Crecpe, G286 (Raréted 1iay CoRey
Suile, Apt. #, etc. AN 7 Suite, Apt. #, elc. [P T 7 ol DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
JA’C:JM“— r . FC "J*@ Vﬂlﬂ’ 28 @' 375' lq 7? Not Applicabla
Zi . + 1. Counlry Zi Country . : 8.7,
sz + SG Nh\-t AL sz LQ 'D-ﬂ /. 8. Cerlificate of Status Desired 0 gee Fl;jq :}:ﬂtbna!

6.. Nams and Addresas of Current Registered Agant 7. Nams and Addrass of New Registerad Agent

Name t -
[U‘TﬁUL T o ] Tt ;Sl;et;ﬁ:;sé (P.O. B;;%lﬁ;!r: Nat Acceplable
11818 SUMMER BROOK CT. )
JACKSONVILLE FL 32258

P tanie Doce FL "5

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

-:SIGNATURE /MAJO/ %\J\ // BoLlpo2.

Signalure, typed of I3 n-rf-meu ageni and s if appHeabla. {NOTE: Fogistered Agon signaiLre requikst whan rainstaling) F e/
9. This corporation is aliginle to satisfy ils Intangible * FILE NOWH! FEE IS $150.00 10 o ian Financi
Tax filing requirement and slects to do so. After May 1, 2002 Fee wlll be $550.00 ) sr::l?;n:gg;:g:uri?: reng 0 23;920 wh;z:sae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFJCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
AT —
TME [ Dekete TIE O change [ Addiion
NAME QAFRE'D LA NAVE
smstaoress | AEOO0 FTRCT myRrTeE UWMVE | oo
CITY-ST-2P ORIV Par, ElL. 30647 Jovsw
¥ ",
Tme Vice (7résident O deteee e CJChange [ Adeifion
Nalag bhm. T CARNGY L, 44 .
STREET ADORESS /0000 W ' (3 STREET ADDRESS
oiry-S1-20 TACK Yoo, Fr. I22¢b | ovs
e hd i 3 Dekte e ] [ Changs [ Addition
NAME NAME ‘
TSTREET ADDRESS j— i s e e e T e o emmaz = - @ SYHEET ADDRESS_ = s e
CITY-ST-2IP Gy 512t
e O beiete me Dcrange T agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TITLE O Delete THLE [Jchange ] Adaition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-21p )
TITLE 1 betete TME O change [ Adsition
NAME NAME
$TREET ADORESS STHEET AUDRESS
CITY-ST-2P CiTY-S1-2P

13. 1 hereby certify that tha information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes, | further cartily that the information
indicated on this report or supplemental report is trus and accurate and that my signalure shall have tha same legal effect as il mada under oath: that | am an officer of diractor
of the corporation of the receiver or trustee empowered to executa this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with all other ke empowered.
SIGNATURE: % ;%"UV PH 3400 2
Date Daytima Pnone &

[

CR2E034 (9/01)

4



