FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25, 2005 8:00 am

DOCUMENT # PAS 0000 135238

1. Entity Name .
JoSEPH— vABic o Je.

ecretary of State

04-25-2005 90262 006 ***150.00

DO NOT WRITE IN THIS SPACE

20045944

2. Principal Place of Business 3. Mailing Address
Fich: na Tot M Ousen PluD
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. R 2O NOT WRITE N THIS SPACE
Joi ioT
City & State 9// City & State k F’ { 4. FEI hyimber , Applied For
FT i;}ui)ﬁ"?o kN E'L FT’ Lavoery ((7 0{913 4‘7( Not Applicable
Zip ountry Zip ountry - - $8.75 Additional
P 3 3 O 9 ga AR D 2 3 3 o g:’ é &W‘P\ -D 5. Certificate of Status Desired d0 Feo Required
7. Name and Address of Current Registered Agent
i Name

—- DO NOTWRITE— - ..

' IN THIS SPACE

v R

Stree{ Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ts regist
the obligations of registered agent.

SIGNATURE

ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed of printed name of registered agent and utle J applicable

{NOTE Regstered Agant signalure required when rensiating)

DATE

January 1 - May 1 Fee Is $150.00
AfRter May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e

Added to Fees

10. GFFICERS AND DIRECTORS
T PReS ) Pl a e

NAME Jos £t H ﬁ?’ Uik e ? NAME

stheeT a0DREss | J¥) O 1 W Cerrd 2 il-”f 259 STREE? ADDRESS

orv-stae M LoprvDedd e f{ 2330 CITY-ST-71P

TITLE TITLE

NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-§7-2ip ]

TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADTRESS

CITY-St-21P GITY-5F- 21— - - - s DO”NOT‘ WRBTE -
TITLE IALE

e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-ST-Z1P

T ANE

NEME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

T TTE

MARE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY -8T-ZIP

12, | hereby certify that the information supplied with this filing does not quality 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 and accurate and that my sig
ot the corporation or the receiver or trustiee empowared 10 execute this report as r
atlachrment with an address, with all other like empowered.

nature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears n Block 10 ar on an

4-19 'os‘ﬂmf V5681539

\/8@/(‘ o

SIGNATURE:/ & Bw%u JesepH 3

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR
| —

ECTOR Date: Dayume Phong #

CR2E0348 (12/02)



