2002 UNIFORM BUSINESS REPORT (UBR) FILED

S fS
1. Eniy Namo | ecretary of State
Principal Place of Business Mailing Address
5615 NW 74 AVE 5615 NW 74 AVE
MIAMI FL 33166 MIAMI FL 33166
i ) WA DR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

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

65-0414569 Naot Applicable
Zlp Country Zp Couniry 5. Cenlificale of Stalus Desired O $8.75 Additional
_ _ o —_— R ) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

CORPORAHON SEFWICE COMPANY Streat Address (P.O. Box Number is Not Acceptable)

1201 HAYS ST.

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Fleriga.

SIGNATURE
Signalure, typed or printeci name of registered agent and litle if applicable. {NOTE: Registered Agent signaturs required when reinstating) CATE
9, ;foﬁ%rg?;t:ﬁgij:tg::g ;?escetl;lslfoygs Islz:ang\ble Aﬂ;"ﬁ-ﬂi;‘?‘;;;; FFE'E \:u'sﬂls;:gBOS{:) 00 10. Election Campaign Financing $5.00 May Be
o ' ’ ‘ Trust Fung Conlribution. O  Added to Fees
{See criteria an back) | Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE " D [ Delete TILE [ Change [ Addition
NAME LiN, CHU-LI NAME
streer angess | 5615 NW 74 AVE SIREET ADDRESS
orv-st-ze | MIAMI FL 33166 CITY-ST-2IP
TITLE 7 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE - 7 Ooelete TITLE ST IR = [ Change  [_] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE [ Detete TITLE [(J Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE O pelete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TNLE £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with A&l cther like empowered.

SIGNATURE: ___ SIGNAZ = ¥ 3UTE S0 ’/’23 /02 FoS 88Y - /992

SIGNATURE AND ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

¥ e

e

CR2E034 (9/01)



