2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT B, Lol po0012722

1. Entity Name ﬁ'
anmieh, Lok FILED

02HAR |3 PHI2: L2

v

Principal Place of Business ) Mailing Address )
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

7ﬁ5fWﬂT‘QMJJMQHJQQMA,%ViﬂWQ

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number /j'A/pp\ied For
] Not Applicable
Zi Count Zi Countr iti
P Ly P Y 5. Certficate of Status Desied ~ []  98+79 Additional
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

) Name /V / A,
@JQ I M/afe //0 Streel Address (P.'O‘ Box Number is Not Acceptable)

7.25 west 2279 srreer

/71161/24/7, /ﬁ/ 330/ City , TREES

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

SIGNATURE
Signatura, typad or printed name of registered agent and titie if applicatile. (MOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIlt FEE IS- $150.0¢ 10. Election Campaign Financing $5.00 ey Be
Tax filing requirernent and elects to do so. After MAY 1, 2002 Fee will be $550.00 Trust Fund Contribution. ™ Added ta Fees
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DIRELTEE. [ Delete TITLE {JChange [ Addition
NAME NAME -
ool  Bono0sioangs——a
STREET AGDRESS S tjarellO . STREET ADDRESS S TS 01 025—~005
CITY-5T-2P 725 wEsT 32 Mngﬁ%g/(MA: 33012 cry-st-zp ol _“5;: - I
TIE O Delete TME D) change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Datete || wirLe - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-8T-21P
ME [ Detete TILE {J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [T Delete TILE [JcChange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pejete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

13. | hereby cerlify that the infarmation suppligt ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermy®™Xal rdpoft is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver stef erpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment \fit hdgresk, with all other like empowered.

el qé%ﬁ 756 58b-bbtsT

N o AT A AR M D Ridhi T P PR ST A

SIGNATURE:

Mavtima Phore 8

CR2E034 (11/00)



