FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

AY  6LLEERD

DOCUMENT #  P01000087737 ecretary of State
1. Entity Name 04-25-2003 90127 004 ***150.00
THIRTY-FOUR ISLA BAHIA DRIVE, INC.
Principal Place of Business Mailing Address P
10810 HAYDEN OR. 10610 HAYDEN DR ﬁ““ IAA S A4
BOCA RATON L 33498 BOCA RATON FL 33498 o
e N A O
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65’1 140030 Not Applicable
r Zp Country Zp Country 5. Ceriificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l:{?i;'lg?-::gg;:enﬂ o o h--;-‘ I " Streat Address (P O Box'Number is Not-Acceptabte)—— - - -
BOCA RATON FL 33498
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registeread office or registered agent, or both, in the State of Floriga. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragislered Agent signature reguired whan reinstating) DATE

FILE NOW1!! FEE IS $150.00

=722 AffeF Mdy 1;2000-Fowill be §550.00 - - wmmes . o sowno o oo, b COSIOACANREGN fnancing fggﬁ';;gge -

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~

me ¥ D [ pelete TILE [JChange [ Addition | &

NANE KO, OON TEONG NAME =}

stheer auosess | 10810 HAYDEN DR. STREET ADDRESS g

CITY-3T- 2P BOCA RATON FL 33498 CITY-§T-21P S

TILE [ pelete TITLE [3 Change  [] Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P. . , M-_ZiP o e e

meT T T T T T T T T T e . e -7 [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-SI-ZIF

TITLE T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ petete TIMLE [ change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2I ) {1 cITY-ST-2iP

12. | heraby certify that the information s iqfiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal rqpogt i and accurate and that my signature sha!l have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the recelver or tr d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ankd , wi | other like empowered.

\EQUIRED 4lishz ot >89 452y

SIGNATURE AND JPED }lrnmren HAME B&SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:
[




