2003 FOR PROFIT CORPSRATION

FILED
Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ¥ Secretary of State
DOCUMENT # Po20000031 41 01-16-2003 90109 045 ***150.00
1. Entity Name
ALL SEASON INVESTMENT GROUP, INC.
Principal Place of Business Mailing Addrass
13285 NW 18 STREET 13295 NW 18 STREET
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
o A AR
Suite, Apt. #, etc. Suite, Apt, #, elc, ] CHECK HERE IF MAKING CHANGES
Clty & State City & Slate 4, FEI Number Applied For
, A2~ o0b o &EE L [Tnorppicas
zip Country <ip Country 5. Certificate of Status Desired =} E‘:;g_] mm""“'
B._Nama and Addrsss of Curreni Registerad Agent__ ez e27 - Name. and. Address of-New: Registorod Argent - = 2
. *#| Name
. ?&TSN&N?;; ‘| Sirest Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33028
, City FL | ZocCode

8. The above namad entity submils this statement for the purpose of changing its registered office or registerad agent, or botl

+ the obligations of registered agent.

h, in the State of Florida. | am familiar wilh, and accept

SIGNATURE .
. Signaiure, typed of printad raune of regisierad agent and tife i ap,

plicatie. [NOTE: Ragisigred Agent signature recuired when seinsiating) DATE

" FILE NOW!II FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
MmE D O Delete - m: JChange (] Addition | &
NAME GEE, TSUNG M KAME 3
simeeT aooness | 13205 NW 18 STREET STREET ADORESS g
erv-st.ze [ PEMBROKE PINES FL 33028 Y- §1-2P 8
e D O Dekte e CiChange [ Adclicn g
HAME LIM, XEW T WAME

STREET ADDRESS | 13295 NW 18 STREET SFREET ADDAESS o

CIFY-51-2IP PEMBROKE PINES FL 33028 CITY-ST-2IP

e T Teize g = = I Thage [ Adaiien |
NAME HAME

STREET ADDRESS LT TN Ewrdooeess | T — i} R
Y- 51-21 CITY- ST-2IP

TME " [ Delete me [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21°

MmE O eite Tme [ Change (] Additicn
NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-51- 2P CTY-S1- 07

TIME O Datete E O change [ Addition

HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2P - CITY-ST- 2P

12. | hereby cerily that the information supplied with this fili

indicatad on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oall; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute his repo

SIGNATURE:

does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
n as required by Chapter 607, Florida Slatutes; and that my nama appears in Block 10 or Slock 11 if

changed, or om an attachment with an address, with all other like empowered. 1 =e
TEung 191 §
e mcw R e h .
b%ﬁﬂ ATLEE H‘&WU{II?“N_ML“‘ & /0/03 PeLLE 724
SIGHATYRE AND TYPED 4 Cale Dizysime Phona »

=

mﬁmm;ﬁm%(cﬂgn

T



