2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F£%(E):2D8.00 am

DOCUMENT #  PS4000017680 Secretary of State

1. Entity Name

TAlI LIM, INC. 02-25-2002 90092 016 ***150.00
Principal Place of Business Mailing Address

7421 MERIDIAN ST. 7421 MERIDIAN ST.

MIRAMAR FL 33023 MIRAMAR FL 33023

L

2. Principal Place of Business 3. Mailing Address
3270 GRIEEIN RoaAD
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
= City & State = ' T OmESaET T e S FE NGTEe 5 101 - =T Appied For
D AVIE, FL- 6 73038 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 3 313 U S A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ©
Name -
LIM, NORMAN L1LM ;, NoRM an
Street Address (P.Q. Box Number is Nol Acceptablg
7421 MERIDIEN STREET 2942] MERIDIAN STREE
MIRAMAR FL 33023
City ipCode
MR Am A R FL | 44823

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 L
_.Signature, typed or. printed narme of 1egistered agent and tile if applicala., ~— {NOTE. Registerad Agent signature required when rsinstating) DATE
8. This corporation s eligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. ‘Election Campaign Financing $5.00 May Be
. Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $5§ﬂ.00 Trust Fung Contribution O 29,00 | Fez f
{See criteria on back) O Make Check Payable to Department of State
F 1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it D J Delete TITLE - [Ochange [ Addition
NAME LiM, NORMAN NAME
stazeTanoness | 7421 MERIDIAN ST. STREET ADORESS
CTY-5T- 2P MIRAMAR FL 33023 CITY-ST-2iP
TITLE 7 oalste TITLE [ Change [ Addition
NAME NAME
| STREETADDRESS | . . . L STREET ADDRESS .
CITY-ST-21P ’ i R e = - e -
TTLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-8T-71P
TTLE O Detete TITLE [Jchange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS . 3
CITY-5T- 2P GITY-ST-2P
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME b
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IF o CITY-ST-2iP _
13 [T petete TILE {Jcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P CITY-§T-2P

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other jjke ermpowered.

e s o -7 E e : . .
SIGNATURE: __/; //é/ T RIS ED L’/ /o/ 87 (qfl.p@l/-"‘/j??

-
TUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01}



