FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2004 8:00 am

DOCUMENT # £ U] T2 9/&

1. Entity Name

ibo VU&QI\&D%WQ&Q

Secretary of State

01-23-2004 90020 025 ***150.00

DO NOT WRITE IN THIS SPACE

“HUYSBDI,

2. Principat Place of Business

WS .oixe HWY

3. Mailing Address

U7 - 0ije

Suite, AB;#‘ e‘[q Suite, Apt He. l C? DO NOT WRITE IN THIS SPACE
X ©
City & State City & State 4. FEI Number Applied For
Coral Gablos, P CWI@LBF L. 33/Y6 8&;’5 foe) o‘bs £37 [Mrotacpicanis
N e R Y e Y T R e B - - sl
7. Name and Address of Current Reglswred Agent ) f_
Name

Je

a Al Cosgooty S - . o i

I
DO NOT WRITE Street Address (P.Q. Box Number is Not Acceptable) AT L e et
IN THIS SPACE AR st £10e
City Zip Coc%
Coa{ Gables FL | 2% jve
8. The above named antity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abfligaiions of registered agent.
SIGNATURE
Signature, typed Or printed name of registered agent and hile if applicable (NOTE: Registared Agent signatura required when reinstating) DATE
January 1 - May 1 Fee is $150.00 ] o
After May 1, Fee Is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TMLE Pres!&O/\&Jf‘ TmE ' §
NAME T AL (00 PRETIEN +Q NAME o
STRECT ADDRESS wna S0 e W Y e STREET ADORESS m
CITY-ST-2P Cord | Goatloles St 33/ | omvsiw %
TILE TME g
NAME NAME o
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S7-TP
TME. THLE —|
NAME —_—m—e—— - - NAME  — s S - s e = - — et Bl
STREET ADDRESS STREET ADDRESS
aav.s1.2e o129 DO NOT WRITE
e Tme '
st ot IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY=57-2IP CITY-ST-2IP
TILE Tie
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CI7Y-ST-2P
TIE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Flarida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with gJl other like empowered.

snj(n.nunz AND TYPED OR PR!N?E?’E ?Gmm; CFFICER OR DIRECTOR

Date Daytrne Phong ¥




