FILED
FOR PROFIT CORPORATION Apr 16. 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR )
(OBR) ecretary of State

PQFNEJmMENT # '_\7(‘3)10(9061‘3\[9 04-16-2002 90142 008 ***150.00
- Eiyname ey dor Choie. of  Padm Bear_h\ e,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
bl } Sum Rawy (ouy+ Ll Sun Ka,u (ouv b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Bounlen Peqe hﬁ_PL %OU.V\’rO‘V\ Beah, LL b5~ 113202, Not Applicable
5 3‘_‘ Z)b COUG-WS 55 L\ 3 b COUHYS . 5. Certificate of Status Desired (] E‘g';g;?f:;ﬁmal

7. Name and Address of Current Registered Agent

Name

0L Gue e, Sevipoo
DO NOTWRITE  [oooiiqueline Secige

IN THIS SPACE el Sun Rau Courd

Poynton Beach FL | 3513 ),

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

i

SIGNATURE
.,\ Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
3.
} » ‘ January 1 - May 1 Fee Is $150.00
. Thi ion is eligibl satisty its Intangible . - . . ) .

’ E;sﬁr;:!p?eraﬂﬁr;r{nen:s;!:deetiac[s t;y{;tjscn) 9 After May 1, Fee is $550.00 10, Efection Campaign Financing $5.00 May Be

oo Critoris o back = Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Fees

(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
me | Rommpgeet )T, 5D, 0, M me

‘ Ja.c veline Suvigec s
STREET ADDRESS ; l l TREET
CITY-ST-21P E GM M + CITY-8T1-7IP

S L, A \4 1302]
THLE TIMLE
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTy-51-2IP
TITLE TITLE
NAME NAME

st rson DO NOT WRITE

. - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2iP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CiTy-§1-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . EITY-S1-21P

13. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an address, with all other like empowered.

SIGNATURE: ( Jacgus bt Sevipa \JQQQUPIMQ fmm v L//L/LOL /@153359 atid

SI%ATURE/NDTYPED OR PRINTED NAME P SIGNIG OFFICER dR DIRECTOR Date Daytifia Phone #

CR2E034B (12/01)



