FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-01-2002 91525 011 ***150.00

DOCUMENT # PO/OO@QZBS 4 /

. Entity Name HK ff)ori:‘! /r)c
DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

SO Pac ifie Blvd,

3. Mailing Address

PO fox §11.065

Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE

Svite 4.

Suite. Apt. #, elc.

City & State City & Stat 4, FEI Number Applied For
R &)CCL ﬂ@{on _,F[_ e @OC'CZ RGZ{OI\ , £ gf"//\?':? .?57 Nst Applicable
Zip P} ‘fl? Cﬁ;‘zz‘ KCM A 4p 33 ‘f(? 4 C%gim 6{, ” Cl", 5. Cenificate of Status Desired [} ?eae'zg":réliona'
e - Lo b - - - —eme - R --_T. Name and Address of.Currant Reglstered Agent -
Name - -
Max Kangaspimi
Do NOT WRITE SUeel‘iQ_t_j—?Li‘ssd(P‘%gonyu riber %N (’.:\;:’ceptable)
(Fe& 74
™ Goca_Laton FL [ #3733

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

May 01, 2002 8:00 am

+ SIGNATURE

Signature, typed o printed name of registered agent and tike if applicabla.

DATE

{NOTE: Registered Agent signature required whon reinstating)

.

" 8. This corporation is efigible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.60
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS .
T Fa Nl . me )
. Hax Kangesniem NAME =)
STEETADDESS | g~ gy g i Blved 414 STREET ADDRESS o -
- cnv-st-zp Boca flators, FL 22927 OFY -ST-2IP &
e e 'é"
NAME NAME 3}
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e TILE
—NAME wimmimm— | i, | e e —, L _ . — - + MAME — - . B — .
STREEY ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-57-2IP DO NOT WRITE
TE [
e v IN THIS SPACE
STREE? ADDRESS STREET ADRESS
CITY-ST-21p CITY-S1-2P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2p Ciry-S1-2P
TIE Tng
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-5T-2P

13. | hereby certifg that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
attachment with an address. with all other like empowered.

SIGNATURE: ___ cewcet o f~—r

does not qualify for the exernption stated in Section 1.19.0743)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

S k¢t?'7ezﬁof &7

5/ fo /08,

SIGNATURE AND TYPED QfFFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dated Daythne Phone #




