FILED

DOCUMENT #

1. Entity Name

M Coldh.

*poﬂﬁéa

»

2001 UNIFORM BUSINESS REPORT (UBR)

d

Principal Place of Business

904 . Vivte Huwa ¥
Uhecdawa FL 22462

Mailing Address

909 i . hucu.a_ H L/A’Z
Lawctana F.23462-

2. Frincipal Place of Busingss

3. Mailing Address

Suite, Apt. £, eic

Suite, Apt. #, etc

Jun 04, 2001 8:00 am

Ve

Secretary of State

06-04-2001 30004 032 ***150.00

LR TOUER

(T

DO NOT WRITE IN THIS SPACE

I

- Tl L T T o

VI

Hoaor 7 LauTal?

3L So Ocene Livbd #5917

Socndecw FL. 23480

City & State City & State 4. FEI Number Applied For
3/.- U(/O {// ? Not Applicable
Z Countr Zi Count iy y iti
P euntry P ouniry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name -

Street Address (P.O. Box Number is Not Aq_c?pt.ab!e)
I

T

City

Fﬂ Zip Code

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

SIGNATURE _
-ignatyre, typed or printed name of regisiered agen! and Itle if applicatle. (NQT  Reqistered Agent sinnatyre réquiréd when réinstating) DATE
T FiE o < ¥
9. This corporaticn is eligible to satisfy its intangible FILE NOW! K FEE IS $150.00 i , T
o ﬂlingprsquirememgand clects lovdo - 9 Aftar BAY 1 26 gt vi'illsb‘eigsm o 10. Election Campaign Financing $5.00 may Be
= s SNt b L) L i ,%.“ Ritseiiache: Shtal St A SPPPA. Trust Fund Contribution. Added to Fees
{See criteria on back) . O - Make.Check Paya;t | | ,{-‘--*D“Paft'l‘ﬂ“ of State -
1. NN OFFICERS AND DIRECTORS + 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 J
THLE Z/ . [ belete TILE O changs [ Addition
s ouTon, Mafin M o
smeeraonRess | f oo URLiw Qus STREET ADDRE 55 W
CiTY-5T-2IP C sl WL OH. i CITY-5T-ZIP
FTITLE vDh [ belete { TITLE (I Change ] Addition
: z::éEEI ADDRES Ko 2, Mnf)ﬂ”’a § N::EETA DAL 3
* Vb So Ocsan Atwd YT STRELT ADDRL3
CITY- §T-71P e ] CITY-ST-2IP
TILE o < b O petete TLE R Clcnange  [] Acdition
wi i, (Hebow e
STREET ADDRESS STREET ADDRE S5
CITY-5T-2IP £‘>3 2'\( , ‘DE’ESA’S & » CITY-ST-7P
e OO RLH L I [ pelete TITLE Clchange [ Addition
NAMT HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P J CHY-ST-2IP
TITUE O Dalete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS ’
Ot -ST- 2IP CITY-ST-2IP
TLE O3 Delate THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAKSS
CITY-5T-2IP CITY-ST-21P

13. 1 hereby cerlify that the information supplied with this filing does not qualify f - the exemption stated in Section 119.67(3)i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corooration or the receiver or trusiee empowered [0 execuie this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Block 12 1

changed, or on an attachment with an address, with all other like empowerec

SIGNATURE: =\ — " (. o

At

et

f{ﬁ?o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

-~
. 2§fo SC - A%7 -
Date Daytima Phong #

_

CR2E034 (11/00)



