FILED

FOR PROFIT CORPORATION May 28, 2002 8:00 am
. UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # (/I OUO I &OO& 3 05-28-2002 91747 024 ***150.00

1. Entity Mams

Chau ﬂnlﬂ N@ugeﬁj D.C., P-A- ‘/

L )y T

DO NOT WRITE IN THIS SPACE s

ot

= e el L

-2 Pnnmpal Place of Busmess 3 Maﬂmg Address .

13357 My Uard Coue Rlu 12357 viatlard Cawe, B{ 7

Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State . y & State 4, FEI Number Applied For

m O Y pl Orl d (l/ 0 (dD o {’DVI'G(_CL. 0;." 05.3 3 751 Nol Applicable
Country Country 8. Cetilicate of Status Desired O $8.75 Additionar
US 583':" ﬂ'- — s — .~ T~ fFee Required —~—-
- M}ggra le‘ F s a H:' -l/ 3 . é 7. Name and Address of Current Registered Agent

Name

N%tuugon Chowu A .
St cel Ad s (PO X Number is Ngl Acgeptablg)
("0 _Rlvel .

B OISO Zi Code
v L : N R L I, T O P S S PP i oo 5T h‘a,/dﬂ ,\ p{ Or‘ d& FL 32937 L3
8. The above named entity submiits this statement for the purpose of changing its registered office or regisiered agent or both, in the State of Flovida.

SIGNATURE —_ . SZic/na .
Sigratso, lyped o prirted 1L MG of registered agent and tite if appecalie, {NOTE: Registered Agent signatva required whan reinstating} DATL

; P ey : >Janidary 1 ¥ May ¥Fee is"$150.00 ~= =
9. This corporation 1S eigible [0 Salisly ils INangible . ... .. .o Aﬂer May” ?Feeﬁ; 555000 e wm =8 40, Election Campaign Financing $5.00 may Be
Tax filing requirement and etacts to do so. e - Trust Fund Contsibution. Add.ed \0 Fons
(See eieria on back) " M3k Check Payable to Dopanmon Bt st )

11, OFFICERS AND DIRECTORS

TmE ‘P

NAME

| St A0 e [
s | B e Florida 32837 o
mE I L
NAME

STREET ADDRESS
CITY-5T-2P

CR2E034B (12101)

TITLE
NAME

STREET ADDRESS _ _ s soomess |- L npe e o S X
Torwsrae 7| - — T ) - ’ LRI RTIN .O NQT WRITE

e :JMZ ’”IN THIS SPACE

STREET ADIRESS . CsmeEaooress 1S
coTy-sr P TG sTae.

TITLE

NAME

SIRLET ADDRESS
CITY-ST- 2P

Thie
NAME Lt ST
STREET ADDRESS -~ STREET ADORESS,
CiTY-51-IP CJT‘{ ST-1P -

13. 1 hereby certify that the information supplied with this i hné:j does not qualify for the exemption stated in Secuon 119, 07(3) fil. Flonda Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this repo as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an addresw lixe empowered,
SIGNATURE: L $Thislor . G044 . 6297 .

SIGNATURE AND TYPED OR PRIJTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daylime Phone 4




