2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 01, 2002 8:00 am

DOCUMENT # 2 3
1. Eniy Namo P95000088331 ecretary of State
DAVID J. TU, PA. 04-01-2002 90053 035 ***150.00
Principa! Place of Business Mailing Address

3001 SW 3RD AVR POST OFFICE BOX 823504

MIAMI FL 33129 SOUTH FLORIDA FL 33002-504

us
I B RO A
{702 Sw. 3% Sheet| P.O.Rox 823604

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
N\ ooy FL Louth H OY‘?O()Q , ?L 650619217 Not Applicatle

Zi Coun Zi | Countr - . itional
&p%o 277 B OlUAI'ﬂ: S f:\ . 3%08 2-._5?04 ° rl“Ly . S . A . _E.. Certificate of Status Desired O feae.gfqlﬂgjdt f

"\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TU, DAVID J " T, David T

Street Address (F".O. Box Number is Not Acceptable)
3001 SW 3RD AVE

MIAMI FL 33129 (7030 s,w, 3R SirecT

. MBI Ay FL % °°d635027

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

siGNATURE
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisty its Intangible FiLE NOW!I! FEE IS $150.00 . N )
Tax filingrequiremen?and elects t:do S0, N After May 1, 2002 Fee will be $550.00 10. Elecuon Campa@n E|nanc;ng $5-00 May Be
=0 rust Fund Contribution. O Added to Fees
(See criteria on back) h/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD P Delate e [Schange [ Acditicn
NAME TU, DAVID J NAME
stReeT a0DRess | 3001 SW 3RD AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-ZP
TITLE T [ petete TITLE [ change  [J Addition
NAME TA, DAVID Y _ NAME
STREET ADDRESS r( 020 sad. 2% ‘S'Tfev_'.\' STREET ADDRESS
CITY-ST-2IP DAL Yo\ AL T:L 230277 CITY-ST-2IP
TMLE ! O Delete TTLE [ Ghange [ Adciiion
MNAME A - -r c T - NAME STt . :
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-§T-21P
TITLE [ Defete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST-2IF CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the informalion supplied with this filing does not qualify 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 signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or 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 Black 12 if
changed, or on an attachmenjgaith an address, witlyall other like empowered,

Daid T 7 3/ztfox (3a)438-9727

[

¥ A :-‘: :.'\5'.;] s .’a/:'ﬂ"
SIGNATURE: JA =2 LR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phong #

CR2E034 (9/01)



