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FLORIDA DEPARTMENT OF STATE

DOCUMENT # @‘15 C)‘UTD 375850

1. Corpoaraton Nape

me'.s (t‘)f\suf'{-o.-l-(d'\ Tf\c,

Procica Plaso ol Husiness Mailing Address

1300 ~ME 191 S4 1aop ME 191 S+

? 211
= 31} S et Beuh i

FILED
May 06 1997 8:00am
Secretary of State

V Minat BPmk FL 33m9 %3179

3. Daie corp )aledor Qualitisg

3a. Date of Last Zaoort

/1

2 iz u|( ; al P uf HL e C\C. . _?B tarling Address 4. FEI Numbejr " Apphed For
_?lL e W_.r'b’s—l - 5 S -J?Sg OLD "L Net Applicable
Sute, A R« ulle, Apt #. et i
| B 6. Ceriificale of Status Desired  [] $8.75 Adiional
22_[ S 27 Fge Required
Cay K Sraie City & State 6. Election Campaign Financing $5.00 May Bo
231 . m Trust Fund Contribution Added to Fees
e Gountry Zip Country 8. This corporalion hasg labllity for intangihje i@ uncler s. 199,032,
[ﬂl e Gg] @ ;;1 Florida Statutes Yes No
__8. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent

WW"\ Ct’\l"\'g ‘(fﬂ’\ 81| Name

|?)U‘O VE 191 84, #3I

82| Sireet Address (P.O. Box Number is Not Acceptable)

/y (Minem thck FL 331779 &

84 City

85| Zip Code
FL

,up "t | v L nias with, and & cepl the obligations ol, Section 607.0505, Florida Statutes.

S:GRATURE

s of Spetors 807 0502 and 607.1508, Flarida Statutes, the above-nemed corporation submits this statemant for the purpose o of changing iis regrstered
a agent, or both in tho State of Florida Such change was autharized by the cofporation's board of directars. | hereby accept the appointment &s registered

et L s ¢ el negandeeud agent fed Sle i aaphcanl INCTE Ragstored Agsrl BignaLyre requred when ranstatingl

DaTE

K2 / CR2E034 (9/96)

RE OFFICERS AND DIREGCTORS 13, ADDITIONS/ICHANGES YO OFFICERS AND DIREGTORS IN 12
K » Y T DLETE THINLE [T Crange T Addiion
Nt Yvsia ’\b Cwi ) kh 1.2 NAME
s s | 130D AVE 1A l 54- H3I ( 13 STREET ADDRESS
|G s Y Minmi Dey gL FL 33 ,-jq 14GilY-§T-21P
AT I DeLETe 21 TIILE "L Change” 1] Addilion
hove 22 NAME
STHEE AR 23 STREET ADDRESS
'y sl . 2 4CITY-ST-7P
T [T DECETE A1TILE
FANE 3.2 NAME
STRERT ADLE 3.3 STREET ADDRESS
[y 41 34 CIY-SI-2IP
["’;’{}'}u_ R [T DFLETE a11me T Changd o, AdWtian
JisRA 4 2 NAMWE
10 E T AL 4.3 STREET ADDRESS
R 44 CITY-ST- 2P
T [J ptite 51 TITLE L Change 1T Addiion
[ 57 NAME
LT R 53 SIREEY ADDRESS
T' L S Il ALY ST-2F I
et DELETE 51TMLE ange Additicn
e 6.2 NAME 1) OoO0217 I_%'%T
e §.3 STAEET ADORESS -05/1 54’9?-"010?3
BACTY-51-2P wx 165, 00

o an this ar

Fip s Eeoek 17 or Black: 15,00 jedd. o on an ettachrment with an address.

SIGNATURE

ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIR;’TOR

T Chino Kun Winy

i sapolied wilh 1his i g Goes not qualiy for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the
sl report o supp emerlal Annual 1eport is trua and aocurate and that my signature shall have the same legal effact as if made under cath; that
e ol the corporaton or the receiver or trustee empowered 10 execute thls reporl as required by Chapter 607, Florida Statutes; anc that my name

]&MU




