FILED
May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (U BR)'__ 05-02-2003 90210 018 ***1 50,00
DOCUMENT # P93000026575 3BT
1. Entity Name {
ACHEE ENTERPRISES, INC.
Pringipal Plage of Business Malling Address
18174 NORTHWEST 2ND AVENUE 18174 NORTHWEST 2ND AVENUE 1 103 388 2
MIAMI, FL 33169 MIAMI, FL 33169
" e < T R OO A
ngz n.Saee €d 7 g2 N. &1ate R 7
Suite, Apt. 8, etc. Sulte. Apl. £, et. ] CHECK HERE IF MAXING CHANGES
"~ City 8 State cz& Srate 4. FEl Number Appiied For
Lauberttl. FL AUDECHI L. [FL 650396438 Nt Anpican
Zip Country Zip Country » ) ) 75 Addii
NN S NV - . e - R Y L N N T 5 Y 5, Certificate of Status Desied [1. %%qﬁ&t% e
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
N
AYOUNGCHEE, STEPHEN s leo AOungches

18174 NORTHWEST 2ND AVENUE i Street Address {P.O. Box Number is Not Acceptable)
MIAML, FL 33169 .

B I

gz N. State Rosd 7 |
" pubsER i LL FL | 333

is statement for the purpase of ghanging 11s registerad office or registerad agent, or both, in the State of Florica. | arn famiiiar with, and accept

8. The above ngiSy entity submirs
theobligahL .

N
SIGNATURE Signalur. lyjaj ,?'m prinied r‘n’vﬂol ragislad agént and Uik § apd calia . (NOTE: Reyisarau Aygant Signslom Myuiled whén minslaling} I oate 7
9. Flection Campaign Finanging $£5.00 May Be
Trust Fund Contribution. Added i¢ Feas
» QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SRR D O Delete e ' ﬁcrange O Adaton | &
NAME AYOUNGCHEE, STEPHEN . NAME [=;
SWEET h0Ress | 18174 NORTHWEST 2ND AVENUE stamtss | 1182 A3 STATE KRy 7 -4
eny-st-zp | MIAMY, FL 33169. i CoY-ST-2F Lauber Hitn, FE Jaa1a g
Lt D e . I Detee me ‘Nﬁlﬁr\ge [0 Adaiition %
NAME AYOUNGCHEE, IRO - NAME
STREET ADDRESS | 18174 NORTHWEST 2ND AVENUE seomes | (IBZ A3 STATE Ry 7
cnv-s1-zp | MIAMI, FL 33189 Cy-s1-2p LauneEr . Bl RN
B [ o : 2 Deleie STmE ' - {73 Change~ O epem—
NAME NAME
STREEY ADDRESS SIREED ABDRESS
cirv-s1-2p cy-st-2p
1L ] Delete 1M [(OJCrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
city-st-2e Ciry-s1-2ip
e [ Delete THE [Ichage ] Addition
KAME ’ NAME
STREED ADDRESS 7 STREET ADDRESS
Cav-g1-2p Chv-sT-2P
e [ Detete me [OCtange  [7] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-51-2p A L

12. | hereby certify that the information suppliad with this filing dees not qualily for the exemption stakad in Segtion 112.07{3¥i), Floriaa Statutes. | further certify that the information
ingicated on this report or suppemenial report is Irug and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee amp ed to execuie this repor as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or oh an attagfife p with an address, yih ali other like empowered.

SIGNATURE:

TRO_ ANOULS HEE At/sajo& 9s#-31b-003l,

TYRE ARUTYPED ohwn NARSE OF SIGNING OFFICER OR DIRECTOR Caa Daylima Phana #
7 l/i’ e




