200QS"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Q40000 |42 4

1. Entity Name

B Yavm e .

Mailing Address
Suixe 1S
Cota) SQRIngs FL 3307

Principal Place of Business -
\$1S Universery O,
Sulye WS

Coral Sefims FL 33077

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, &tc, Suite, Apt. #, stc.

FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90303 038 ***150.00

50038715

DO NOT WRITE IN THIS SPACE

“

City & State City & State 4, FEI Number Applied For
QS - hLﬁ ) 3%"7 Not Applicable
v L L]
- - : —
Zip Couniry Zlp Country 5. Certificate of Status Desired ] $8.75 5dd't'°"a|
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addraess of New Registered Agent
. ’ ’ Name
S QuTa & . ‘
- - . - - Street Address (P.O. Box Number is Not Accepiable)
— % -t - - : - peaddy4 P Ch N
\51'5- AOLIVPEY, S v :
Suixe (¢
(o Cal\ 899"\\(\53 U 3207 | City FL | 2P Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[
o
SIGNATURE .
Sigratwe, typad of printed name of registered ?nent andd title if applicabla, {NOTE: Registered Aganl signaturé requited when Jainslaling) DATE
8. This corporation is efigible to satisty its Intangible . . . .
Tax filing requirement and elects lo do so. 10- 1?5:: Ig:nc;aén;?:?;l;:: reing fg' ?ﬁ “,!"y Be
{See criteria on back) - od to Fees
. - YA d
1. ~OFFICERS AND DIRECTORS. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
“TE e LW O Detete TLE O ctange  [3 Aadition | S
* HAME N ( NAME =
STREET ADDRESS E BQE"?\ y Q)Qﬂ“\ o STREET ADORESS g
CITY-5T-21P S 3 W 107 T Ave CITY-St- 2P bt
Coulal Sgrians T 22000 b
e [ Delete me Ol Coange L Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP w~ . CITY-S1-ZiP
me [ Delete TLE D change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2P
" TME N o - [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE ] Detete TILE £ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-ZIP
TME [ pelete TILE (D Change  [Z) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing'does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under cath; that | am an cofficer 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 Block 12 if

ke empowerad.

Q84 244304

TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all other |
SIGNATU R@&&g M\/
SIGNAT b

Date Daytima Phong #




