2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000014275 Feb 22, 2000 8:00 am
1. Entity Name
HE KNG & L ING Secretary of State
! ) 02-22-2000 90004 024 ***150.00
Principal Place of Business Mailing Address
6659 t AKE WORTH ROAD 6659 LAKE WORTH ROAD
LAKE WORTH EL 33467 LAKE WORTH FL 334671507 AR
Uiy “i / ‘?
i s VR III IRORTADI
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 OG Applied Far
— R 72987 Not Applicable
Zip Country 4 Country 5, Cerificate of Status Desired 1 $8'75 Addltional
' Fee Required
= -_6.-Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Ve THowbard 1 Angorkr
ANGOWsz’ HOWARD Street Address (P.O. Box Number is Not Acceptabile)

1601 BELVEDERE RD

#1035 . G
WEST PALM BEACH FL 33406 Ciwp?’;o: Pe A pub qu %Dcm
' : I\

8. The above named gritity £ j Atemen purpose of changing its registered office or registered agent, or both, in the State of Florida.

LYoo

SIGNATURE
Sig lu.re Had orv{d nag:l(of rfgistared agent and title if applicable. {NOTE" Registered Agent signature reguired when renstating) DATE
9. This f:‘orporgticlm is eligible to satisfy ks Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Fnancing $5.00 May 8o
Tax fl|lng rgqulrement and elects to ddso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State - )
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7] Detete TITLE [ change [ Addition
NAME SAMIA, BENITO NAME
sTResT AcoRess | B615 170TH AVENUE STREET ADDRESS
CiTY-57-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HSTHE b e s e Dot o~ e~ | o - — = [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP
TITLE [ Delete TITLE O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE O oelete TILE [J Change T2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-8T-2IP

13. [ hereby certify that the Information supplied with this filing dog's nft qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true andl agfurgfe and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the recelver or trustee empowere this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, of on an atiachment with an address, with a ) / y % / o / 56/ ’}c;) é44%7

SIGNATURE: . Wl ===

SIGNATURE AND TYPED OR FR'NT D NAME TF SIGNING OFFICER OR DIRECTOR Date Dayl/ﬂé Phane #




