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1997 s DIISION OF CORFORATIONS ITROV 10 PH 2: 21

DOCUMENT # £ 73000056750 RN FL O
. Corporation Name SANGDOUE, LR
(REEMEE COwsT. TwC |

Principat Piace ol Busincss Mailing Address

/90 TBS Koz /90 TBLS £0Av
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~5

3. Datc_incorporated or Qualified 3a. Dale ol Lasl Report

2. Principal Piace ol Business TTTT 28 Mailng Adaress T T 4. FE Number Applicd For
21 Zé/l/d‘ aoop Ft x| [90 TAG oA | B57-3/7538 2 1 |Nol Applicatio
i . Suite, Apl. #, ¢t iti
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22 27| - I T Fec Required
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— . - . y Be
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Zip Country, 4 | Country 8. This corporalion has liability o7 intangible lax under s, 199,032,
24 32 ? 7) 25 5 MW@' 29] 5 27 75\ 30] SBM UVO@. 1. Florica Slawtes . Clves [No R

9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent ]
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(50 TBLS COAD 29 -
L Ofwp0D, FE 317

84| Cily

82| Sweel Address (P.O. Box Number is Nol Acceplabe)

85] 7ip Code

FL

11. Pursuant Lo the provisions of Sgelong 6070507 and GO7. 1508, f lorida Statites, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agegh, or bfith, in 1he Slale of Flonda. Such chango was aulharized by 1he corporation's board of dircclors. | hereby accept the appontment as registerod
agent. | am famitar wip’, iccopl thdfobligationg,of. Section 607 0505, Florida Statutes,

RESIPIVT 777
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NAME 7 2 NAME

STREET ADDRESS 2 3 SIHEFT ADDRALSS

CITY-ST-2IP . 2 4CITY-81-21P I
‘rms (1 DHLETE mm, SOO00E 34 E;@-%E‘ : g

i 7w ~11/13797-~01080--014

STATET ADORESS 33 SHLE L APDIRG 55 . ****"’El . 25 wEknEE ], 25
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STREEY ADDRESS A3 SIKEE T ADORLSS
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14. 1 do hereby certify thal the miarmaticn suppied wilh this fing docs nof gualiy lor [he exemption stated in Seclon 118.07(3)(3, Flonida Statules. | Larther certify thal e
information indicated on this annua! yjeporl b supplemental annual reporl «¢ true and accurale and that my signalure shall have the same legal effeel s f mada under oath that
| am an oflicer or director of the cg) or the recgiver or rusloe empowered to execute tis repost as reguired by Chapter 607, Florida Slalules; and thal my name

-7-77  <01% 25737

nor e #

CR2E034 (9/96)



