2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _A=Gevasm s aes-]

1. Entity Name

P I
525750 Haellaudale

6/01,21 d_:hda/

\

-

Principal Place of Business

Q&0 .-

Mailing A&(ﬂ{e;

Nallapndale Bch & Jr ok

Yallendale , F] 33007

Sfm‘e J07

2. Principal Place of Business

2500 3 fallaycele Bhl

e

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90316 043 ***150.00

(27065

Suite, Apt. #, elc. SUIta Apt. #, 0 7 DO NOT WRITE IN THIS SPACE
| Stife 7 f S
City & State City 8 State 4. yEl Number . pphed For
f‘ /t’f: F/ w_g S5 ?4 L‘; 6 3 Not Applicable
Zip Country le & 0 $8.75 Agditional

unir
22029 Lrowar

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

E. M

Qrec HNallewdele

‘S,,owé/ 707
Hallanda

Name

aU

Bf BTV

—Strest-Address {RO-Box:-Number.is Mot Acceplable) o

Al 33007

City

Zip Cade

FL

8. The above named entjty su

SIGNATURE

its this statL ent for the purpese of changing its registered office or registered agent, or beih, in the State of Florida.

N

Signature, typed or print

2 name ol ragy

ered Ajent and title if applicabla. -

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o

{See criteria on back)

ofsatisfybits Infal
Tax filing requirement and e!&\cts to

ible

10. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. Added to Fees

1. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11 .

THLE =M X ﬁ T Delete TIRLE O change [ Addition | §

NAME Qi3 M 4 7 Tekl 4t NAME ;_,

STREET ADDRESS Mian , F / 3 R, 7 STREET ADDRESS 3

CITY-$T-2IP CITY-§3-2P Y
o

TLE Y Y R, e L\ U Detete TLE Clcrenge [ Adilion | O

NAME : }l NAME

sther oveess | D= ) HET Y 4d 7927 e STREET ADDRESS

CITY-ST-2IP Miows , /7 337 g CITY-5T-ZF

TITLE 7 Delete TITLE [dcrange [ Additicn

NAME NAME

STREET ADDRESS.| — - ~ STREET ADDRESS~|—— - - -

CITY-ST-2P T CITY-ST-2P -

TITLE _E% TITLE [ Change  [C] Addition

NAME < iy NAME

STREET ADDRESS STREET ADURESS

CITY -ST-ZIP CITY-ST-21P

TITLE [ Dalete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE O change [ Additien

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP " B ony-st-zp

13. | hereby certify thal the information supplied with this filing does not qualify far the exemption st
indicated on this report or supplemental report is true and accurate and that my signature shall
or trustee empowered to exacute this report as requued by C

of the corporation or the recej

changed, or on al alta_chm t wi

SIGNATURE:!

IGNATUR

an address wnh all other like empowered.

pb—"  EEgall

ated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
have the same legal effect as if made under aath; that | am an officer or director
hapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if

48

D TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Data Daytinma Phong &




