FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2002 8:00 am

DOCUMENT #

1. Entity Name

Bwia mas\md

PUS 00006’75412

V\Q.

L

Secretary of State

03-25-2002 90102 050 ***150.00

DO NOT WRITE IN THIS SPACE

427301

[

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

343 € Ky 44

Suite, Apt. #, etc.

i S€ R 23Y

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
\)L] ) C\UDDOCl L. MicANnDo P \} 4. ~ 32—1q 210 Not Applicabie
P 5“1 { s County Zip31 &6 1 Countty 5. Certificate of Status Desired O . ?ei'gfq 31‘1:““31

.DONOTWRITE___ _

7. Name and Address of Current Registered Agent

MoraMED  hHANY I

e | Steet Addresi \PO Box Number is Not Acceptable) R
IN THIS SPACE s —
City Zip Code
MicpanoPY FL | 35667
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ﬁ%k»_d__‘; __‘e\.\——-ﬁ,,.. i O Z_
SIGNATURE i % \ S
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. . L ) January 1 - May 1 Fee is $150.00
9. This corporation is eligible 1o satisfy its Intangible After May 1, Foe is $550.00 10. Efection Campaign Financing $5.00 May Be

Tax fitng requirement and elects to do so.

Amended UBR is $61.25

Trust Fund Contribution. Added to Fees

(Ses criteria on back) a Make Check Payable to Department of State

11. = QFFICERS AND DIRECTORS

Tme Uronida vt L

NAME Mo H e ED DdHAN]! NAME

STREET ADDRESS VTV S & e 234 STREET ADDRESS

CITY-ST-21P Muoaroed  Fin 23266 7 £ITY-57-21P

TLE [rcna danf e

NAME 1\\\=C\‘ O Nj L NAME

STREET ADRESS \THO SE e 23 ) STREET ADDRESS

CITY-S7-ZIP ML cANO (?j F1. 32667 oITY-ST- 2P

TLE ML

NAME NAME

STREET ADCRESS STREET ADDRESS

oITY-§1-2P CIFY-§T-ZP DO N OT WRITE
_ ﬁﬂEzv-:‘-f:u— = AR e e e L SR D e e o g S — T TITL& = — o - - - s

e e IN THIS SPACE

STREET ADDAESS STREET ADDAESS

CITY-S7-2P CITY-ST-2P

TIME ThLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P oiry-§T-2Zip

TLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-2P CY-ST-21P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an

attachment with an address, with all other like empowered.

SIGNATURE:

Moared DHanvr =l —

3150 3352-46h 3163

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dale Daytime Phong #

CR2EQ34B (12/01)



