2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #. ’”130000535‘5'?— < Apr 18,2001 8:00 am
- E Name VX f? 550(’729; ecretary of State

/ i /\’M [@/754,\/,/\! ¢ } 04-18-2001 90345 001 ***150.00
7 ] 04-18-2001 90345 Q02 **¥x**g 75
Principal Place of Business Mallmg Address .

oK TRy
%mﬂ 5 s

2. Principal Place of Business 3. Mailing Address ‘ MIM

6. Name and Address of Current Registered Agent 7. Name and Address.of New Registered Agent

Namme mo?;y ﬂ, /?JMJW
reet Address BoA Nurpber js Not Acceptabl
Mo te DY 2 ;.// 007 iy ) 2y 4P

“ Mai TIAN FL [%555 ¢

8. The above named entity su bmlts this statement for the purpose of changing its registered office or registered agem or beth, in the State of Florida.

SIGNATURE ﬂ! Z umy % [/ g 0/

.y

Signature. typed or printed glime ol registered agent and title f apph {NOTE: Registered Agent siﬁn required when rainstating)
9. Ims corporalion is eligible o satisfy ts ntangible | FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elacts to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution s Add
. N - wtion., LI ... ad to Feas_. .
— " (Sée criteriaon back) ﬂ*————ﬂ'— |~ Make Chisck Payable to Departiient of State™ -
11. OFFICERS AND DIRECTORS 2. ADDITIONS /CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TNLE F‘Qgs J pg/\/’ [ Change [ Addition
NAME : NAME —rm g z%
STREET ADDRESS STREET ADDRESS a/frﬂ 1?/ O
GITY-ST-2P OTY-ST-2P :,ﬂ ﬁ—, W/ - 3275/
TILE [ Delete TITLE [J Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TITLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P s CITY-5T-2IP
TLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP — B CITY-8T-2IP e . L )
TILE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TTLE U eteee Tme . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an addgess, with all other like empowered. q07 6?7

_— .
SIGNATURE: __/. 772 M QM 9,200; 2192

SIGNATURE OR PRINTED NAME OF SIGNING OFFICER ynmscron Date Daylime Phone #
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et
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE/
; B S
— City&State " o = o City & State ** . = - - - 4, FEI umber Applied For
ﬁ 7 7 @7 ? Not Applicable
- 7 —
Zip Couniry P Country 5. Certificate of Status Desired 58{75 Addmonal
Fee Required

}

CR2E034 (11/00)



