2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ‘ Mal‘ 07, 2000 8:00 am
03-07-2000 90050 021 ***150.00
Principal Place of Business Mailing Address
4101 NORTH ANDREWS AVENUE 4101 NORTH ANDREWS AVENUE
STE 108 STE 108
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 333094769 Vv U e
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
[ City & State i City & State 4. FEI Number Applied For
65-0425816 Not Applicable
Zip Country Zip . Country 5. Certificate cof Status Desired | $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
V- Name
JAM, SING W Street Address (P.O. Box Number is Not Acceptable)
4101 N ANDREWS AVE
SUITE 108
FORT LAUDERDALE FL 33309 iy FL | 2 Coie
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agsent and lil's If appiicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' — ‘
10. Election C Fi il
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e e Y fdsdgﬁo“;g‘éfe
{See criteria on back) X Mcke Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JcChange  [] Addition g_
NAME JIAM, SING W NAME :rJ,
sTREET ADDRESS | 4101 N ANDREWS AVE., STE 108 STREET ADDRESS 9
CITY-ST1-21P FORT LAUDERDALE FL CITY-ST-21P w
[0
TITLE [ peletz TITLE [CJChange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-§1-2IP CITY-ST-2IP
TITLE .- ceee e [velete - TITLE [JcChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
| TILE [ Gelete TITLE ] change [} Addition
| NAME NAME
| STREET ABDRESS STREET ADDRESS
| CITY-ST-7P TITY-$T-2IP
[ e [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
, CITY-8T-2P CITY-5T-2IP
! 13. | hereby certify thal the information supplied with this fllin doe's not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower execute this reper.as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l
' changed, or on an atlachment with an address, w har likg empowered. )
SIGNATUREY _ SIGNA : = Toane Sz toni/i) 3- 3 - 3ee0
SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR k’/v Cate Daytime Phone #

Tt 7



