. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P94000028502 Apr 26, 2001 8:00 am
1. Entity N
iy Narmo ecretary of State
N'C'F' FLORIDA' CORP 04-26-2001 90112 037 ***150.00
Principal Place of Business Mailing Address
14 NE. 18T AVE. 14 NE. 18T AVE.
SUITE 1014 SUITE 1014 YUuJdLDUG
MIAMI FL 33132 MIAMI FL 33132
LB et Sweet L 0-E. & Steget
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
Wie 200 Suwte 200
City & State City & State 4, FEl Number 65'0483091 Applied For
My ©O Mot FL- Not Applicable
Zip Country Zip Country . : $8 75 Additionai
\ l E \ ) E 8 rtif O d "
5?.)\152-— k 1-"5\ %2.. pc 5. Certificate of Status Desire M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUON, CHOI Street Address (P.O. Box Number is Not Acceptable)
14 NE. 1ST AVE. I NE, \&T STREEX
SUITE 1014 <. o
MIAMI FL 33132 . MTE 2D —
ity ip Code
M oy ENXECN
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.
. B
X »é;/u..l'l/
SIGNATURE / gk Y-20—0o/
Signature, lypac or priciec name of rogisteree agent and itle if appicabie. (NOTZ: Registerac Agent s:gnaiure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWHT FEE 12 $150.00 . ) .
. \ o AT o 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so ) Aftar MAY 1, 2001 Fes will oe SSSE:OG Teust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delste TITLE ) ﬂ Change [ Addition
e PANARIELLO, ANTONIO AME
stReeTa00Ress | 44 NLE. 1ST AVE. st ooness | ) NR ST STRERT . STE 200
crvsiue | MIAMI FL 33132 cresize | Maamg PL A
e D {1 Detete TITLE Mchange [ Addttion
NAVE HUON, CHO! HAME
sthesT A00RESS | 14 NLE. 18T AVE. stieetaooness |\ WDE ST Swmeer ’ $Te 200
Gt-S1-20 | MIAMI FL 33132 sz | e PU BSBAB2
TILE 7 Delete TITLE [ Change  [_] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 7P CATY-ST-2IP
TITLE ] Delete TILE [Jchange  [] Addition
MAME _ MAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-8T-21P
MiLE ' [ Delste THLE () Change ] Addition
WHAME MAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE ] Change [ Addition
HAME NAME
STREET ADURESS STREET ADCRESS
CiTY-ST-21P CiTy-§T-2I1P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
mndicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! 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 807, 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 like empowered.

‘_.//mwwx%aéfrur donp- of  sos-373-0fss

BIGN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daytime Prene &

ey

CR2E034 (10/00)



