2001 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # P9S500005a2320

=4, EntfieName

MM Z - NC,

V|

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90023 013 ***150.00

L

Principal Place of Business Mailing Address

FORT L4UDERDALE,

U RS

A127 S-W. AT TH agpacs 22T S-W 27T TH TERRACE
FL.3331) FORT L-AUDERDALE FI.
33312- HUg

Tvvuupny

Tl I

2. -Principal Place of Business 3. Mailing Address

Tax filing requirement and elecis to do so.

After MAY 1, 2001 Fee will be $550.00

Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE| Number Applied For
L5 -060 33¢e Not Applicable
2 Country aip Country 5. Certificate of Status Desired [l Eeae';gﬁ?e‘ﬂm"al
— .__. .. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - - | Name TTT TR - - =
28AR, MARCYS ——
- -
9\\ 21 S W 9‘*_" TH TER«ACE Street Address (P.O. Box Number is Not Acceptabie)
FORT LAVDERDALE, FL.33312
City Zip Code
.. , FL
8. The above named enlity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.
!
L/
SIGNATURE
Signature, typsd or printed name of registered agent and title if applicatle. (NOTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Gampaign Financing $5.00 vy Be

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -

me bes 1 Delete TIE [ change [ Addition | S

NAME ZBAR, MARCUS NAME :

STREETACDRESS |2 y LT S-wd 2T TH TeRRACE STAEET ADDRESS 3
e - . [=]

CSTIP|FOoRT 1L.AJDERDALE FlL 33342 cim-St-2p @

TITLE VP [ Delete TITLE [ Change [ Addition 5

NAME ZeAR MURIEL _ NAME

STREETADORESS [ 24 -7 S-w. AT TH TERRAcCE STREET ADORESS

Y-S |EGRT LA G DERDALE FlL. 223; 2 CITY-ST-2IP

TILE [ Dalete TITLE Jchange [ Addition

NAME R T e il NAME e [ e e el e S

STREET ADDRESS STREET ADDAESS

CITY-3T-ZIP CITY-ST-2P .

TILE O pelete TITLE * [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-ZIP

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

changed, or on an attachment with an address, wi ther like empowered.

SIGNATURE: < VI asee. . 1Y

13. | hereby cerlify that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that t am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

’/_/3 /.Qoo /

SIGNATURE ANDTYPED OR JJRINTR() NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




