FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P74 opoo0z09 ’

1. Entity Name

NEIHU TNVESTMEN TS , TN

2. Principal Place of Business 3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90655 007 ***150.00

94080624

B0/ sUN BLUD

Same A5 ch"f‘

337/45

s A

5. Certificate of Status Desired

O

Suite, Apt#- etc. Suite, ARt. #, etc. DO NOT WRITE 1N THIS SPACE

27 2-
City & State City & State 4. FEI Number Applied For
ST Retersbuvd , F L 59-33%2 g2 7 Not Applicable
Zip untry Zip Country $8.75 Additional

Fee Required

7. Name and Address of Current Registered Agent

Name

Miriam Perger

|

Street Address (P.O. Box-Number is Not A‘Eceimab#e) L
=) ;4

2o

G 57‘ F—e/t:r_-séu’ﬁ’

FL

BEY 4

the obligations of regisiered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in "We State of Florida. | am familiar with, and accept

SIGNATURE

(NOTE: Registered Agent signature reguired when reinstating) DATE

Signature. typed or printed name of registered agant and ttle if applicabls.

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 way 8o

Added to Fees

GFFICERS AND DIREGTORS

10.

FITLE

NAME

STREET ADDRESS
CITY-ST-2IP

sident .
ﬁfﬂul‘/@wér LG

7/ Woodstnk LN
PUNTA GoR DA, FL.. 33782

TITLE
NAME
STREET ADDRESS

ﬁgd,.fu.l’er
e

LG

& 7/ woodstor K

LN
PUN T4 GoRPf, FL. 33782

CITY-ST-2IF

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-Si-2IP

T TmE

NAME

STREET ADDRESS
CITY-ST-ZIP

TiLE

NAME

STREET ADDRESS
CITy-ST-21°

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

attachment with an address, with all other like empowered.
p Fréesideut

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
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 or the receiver or trusies empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

(o yomi Tt (CHUNG-MEC LG ) fpril 27,2004 (727)8841583

SJGNATUREfND TYPED OR PRINTED NAME 0 SIGNING OFFICER OR DIRECTOR
\

Dals Daytime Phone #

3



