-

2000 UNIFORM BUSINESS REPORT (UBR) / FILED

DOCUMENT # ©94.000049 7 #3 May 11, 2000 8:00 am

- £y tame Secretary of State
Sta wmas B la ck Ha{a., Twe. : 05-11-2000 90002 028 ***150.00

Principal Place of Business Mailing Address - .1

43N E. Miwkoe SF, St aox () _
Nea ((gso:vv.‘f/e , F(MIJG, Faroa

2. Principal Place of Business 3. Mailing Address : DODO’ ) 6 q 14

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

) §H.33C £ ;_4» 3 Not Applicable
zi Counl i : ) i

p untry Zip Cauntry 5. Certficate of Status Desired  []  $8+13 Additional

Fee Required
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name - e - - -

%LOO{(S/i /\"\ic{la-z/ L.
43 E. Memoe SF Sh 20x
-Sarc(csowo.'//g FL— 30203 City FL Zip Code

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

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE

Signature, lyped or printed name of regisiered agent and title if applicable. [NOTE: Regslgred Agent signature required when reinslating) . DATE
9. This corperation is eligible to satisty its Intangible ! } ) .
10. Election Campaign Financin
Tax filing requirement and elects t© do so. : paign financing $5.00 May Be
N Trust Fund Contributicn. | Added to Fees
{See criteria on back} O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE sy [ Delete 113 O change [ Addition | &
NAME B rooks , Aackael L. 7 NAME 2
STREET ADDRESS 435 E. Mewrse St Tha 202 STREET ADORESS 3
OITY-57-2IF Jow. FL- Faaod— CITY-ST-7IP ul
o
TITLE > O Delete TME [ change [ Addition | ©
NAME tosBy, Kobat ©- NAME '
STREET ADDRESS |43 £, Anewhon 3, She. 203 STREET ADDRESS
CITY-5T-2P Tayx, F- 3a20a CITY-ST-7IP
TILE 1 Defete TITLE [OJchange [ Addition
NAME N name ) - ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE O Delete TITLE , ' [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiIY-8T1-2P
TILE [ petete TITLE T3 change  {J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2P CHY-S1-2F
TILE i [ Delete TITLE O change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director

of the corporation ar the re stee, ?owered 2 execut?his raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
her li

changed, or on an attachiedl withfan agdress  with a mpowered,

SIGNATURE: _IXo Lot £, Z’ofﬁﬂ/” 4-00-00 9ot -354 1356

SIGNATURE AND TYPED OR PRINTED NAMME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phong #




