2000 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT #

1. Entity Name

VL ST ENTERASES Lo

, FILED
/" May 08, 2000 8:00 am
Secretary of State

05-08-2000 90188 012 ***150.00

f53 000085922

Principal Place of Business Mailing Address

2. Principal Place of Busginess

/7882 Sew /) ST

3. Malling Addrass

/7882 S0 /ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

" DO NOT WRITE IN THIS SPACE

City & State City & State : 4. -FEl Number Applied For
SOEMECoH e //Més i B A /z‘/uféxs' p FZ_ 45— 30 4"—7 Not Applicabie
7 Zip ? Ceuntry ! Zip ! Country $8.75 additi
5. ificate of ; . itional
33029 B os/ARD 23 229 i/ﬂv///}zﬂp Certifica e Status Cesired ] Fee Required
6. Name and Address of Current Registared Agent ! 7. Name and Address of New Registered Agent
Name ’ '
TANG | LHwANG - ffe A
- B T Street Address (P.C. Box Numbar is Not Acceptabls)
22&52 s#) /) ST
Ci - : Zip Ced
/ i} Y pewbpene [fies FL | “""%%..4
7

8. The above named entity submits 1 he purpose of

statement

SIGNATURE

T
anging ils registerad office o(r registered agent, or both, in the State of Florida,

Signature, typed o printsdgme of registered agant and Iile apnl.cably

9. This corporation’is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [H

& e

DATE

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.°° May Be
Added to Fees

i

AR e e i R
11. QFFICERS AND DIRECTORS 12, : . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE O petete THLE /o /p ' * [ Change  [J Addition
:::gT ADDRES! :::EEET ADDRESS 7 % ! ALANG = 4
s AN '
oITY-§T-2 omvsrap | 17852 sl 0/ ST 2
CEMERINE JIINES FL 33227
TIILE 1 pelete TIE ! [ Change  [] Addition
NAME [ NAME :\
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$1-2P .
ML [ Delete UIE L [J Change [ Addition
NAME NAME ..
SIREETADDAESS |~~~ ST - ~ =N sTheET ADDRESS [ o . )
CiTY-ST-7P ] TiTY-ST-2P
TITLE £3 Delete TITLE [Jchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST- 2P
TITLE [ Delete TME - [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e ‘ O delete mE - O change [T Aoditien
NAME . e NAME :
STREET ADDRESS | , STREET ADDRESS
)
CiTY-ST-2IP l CiTyY-ST-ZP  “|* .

13. ) hereby certity that 1he information supplied with this filing does not qualify for the exemption statsd in Section 119.W$f3)(i), Florida Statutes. ) further certify that the information

indicated on this report or supplemental rep:
of the corporation or the receiver or trustee
changed, or on an attachment with an addr,

SIGNATURE: __

powared to executs this rep
s, with all other like empower

is true ang acgurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BIGNATURE AND TVPED OR FRINTED NAME OF saaumo‘ﬁcsn OR DIRECTOR

// G — S A TANE - %t/( 9/5& iiiééa{(o'?_

CR2E034 {9/99)



