2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000017680° ~~—  -—-— Feb 01, 2000 8:00 am
. Entity [} .
TA LI ING. Secretary of State
02-01-2000 90119 016 ***150.00

Frincipal Place of Business Mailing Address
7421 MERIDIAN ST. 741 MERIDIAN ST,
MIRAMAR FL 33023 MIRAMAR FL 330234768 (VY L0y
T s I

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State ' 4 FEINimber e oa7anag [ [Applied For

) Not Anpficstls
Zip Country Ze Couniry 5, Certificate of S1atus Desired | $8'75 p‘?ddiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nir-n-e
iM, NoRMAN
LIM, NORMAN Street Addre;s {P.0. Box Number is Not Acceptable)
.. TA21.MERIDIEN:STREET .. _ P L2l MeRIDIAN  STREET
MIRAMAR FL 33023 . ’ T B
Y MIRAM A 2. FL | 33523

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE JIM _.7.';; MA )/m/z o0

Signaturgftyped or printad name of ra'ﬁl'srered aga'nt El'l‘d nite of apﬁtﬁble. (NOTE: Registered Agent signature required when reinstating) - I DATE
) L o ) m
9, 1h|sf.<l:.orporati9n is el;glbrde t? s.'tasn?fy(;ts Intangible o FILE NOW!!! FEE IS. $150.00 10. Election Campaign Firancing $5.00 May Be
X unfg rgqmremen and elecls 10 da 9. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS |r\_11 1
TME D D Deete TLE [ change {1 Addition
NAME LIM, NORMAN NAME
STREET ADDRESS | 7421 MERIDIAN ST. STREET ADDRESS
CITY-ST-1F MIRAMAR FL 33023 CITY-$T-79
TMLE O palete TTLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP CITY-S$T-7IP
TME O pelete e [ Change  [] Addition
NAME NAME
STREET-ADDRESS-{— - - r—=— = - -2m : STo7 e me o e B-STREET ADDRESS e = e e e il -
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TmE O petete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME - NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3){(i), Florida Statutes. | further certify that the informaticn
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 ocath; that | am an officer or director
of the corporation 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 Block 12 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: /t[t”(C (on AN i RED { ‘/2%/ 2000 (‘TS@P‘{B’-{#W;
ate Daytima Phone # !

SIGNG‘URE AND TYPED OR PRINTED NAME OF SIGNINEOFFICER OR DIRECTOR




