2001 UNIFORM BUSINESS REPORT (UBR) FILED

5 . g
DGCUMENT # P95000091901 Apr 23,2001 8:00 am
e VARE. ING ecretary of State
! ' 04-23-2001 90057 039 ***150.00
Principal Place of Business Maiiing Address
17614 LAKE KEY DRIVE 17614 LAKE KEY DRIVE
ODESSA FL 33556 ODESSA FL 33556 e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3345694 Appiied For
Not Applicable
aw country ap Couniry 5. Certificate of Status Desired [ $8'75 A_dd!tionai
) ) Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Narne o
QE!SEEHEQ;EFLS;?S;EHED Street Address (P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33134
City FL Zip Code

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

" Rter (hews 4/ !?/73’0/

SIGNATURE 5
Signature, typed o*ﬁ"med name offreghtered agent and itle if applicable. !\OTE gustercn‘ Agent signature requireG when reinstating) DATE
9. This z_:_orporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE EE‘? $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f:im.g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Add-ed 1o Fe!!as
{See criteria on back) a Make Check Payable to Department of State
1t. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TIMLE PTD T pelete TITLE [ Change  [] Addition
HAKE CHENG, PETER NAME
streeT AoDRESS | 185021 ROCKY LEDGE DRIVE STREET ADDRESS
ore-st-2p | TAMPA FL 33625 CITY-81-21p
TILE VSD [ Delete TILE [ change [ Addition
NAME CHENG, ANA MARIA NAME
staeer anoress | 15021 ROCKY LEDGE DRIVE STREET ADDRESS
cmv-st-2¢ | TAMPA FL 33625 OITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-21P CITY-8T-71P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE [ pelete THLE [T Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST- 7P

13. 1 hereby certify that the information 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 regort is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or divector
of the corporation or the receiver or trustes em exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr ther like empowered
" Rfer Chay 2/ /

Caytirme Phone #

SIGNATURE:
SIGNATURE AND TYPED OR PRINTEWME OF SIGNING OFFICER OR DIAECTOR Date

o

\..I

b

CR2E034 (10/00)



