2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FAlp000010 39T - Apr 05, 2000 8:00 am

T £y v L ecretary of State

Ak,
A \ N 04-05-2000 90083 022 ***150.00

Principal Place of Business Mailing Address

L63s W .- Comm. BLvD, 207
Tamaeac, €333 | BOL5252

2. Principal Piace of Business 3. Mailing Address
Sant
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SaA%
City & State — City & State 4. FEI Nupber Applied For
5 el O 25 %D(d—‘—d ls L(’ Nat Applicable
Zj Count Zi Count iti
P uniry P euniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Repgistered Agent 7. Name and Address of New Registered Agont
A - — e, - _|. Name _ o
Aruo Ca A @D A
] iy . ) Street Address (P.O. Box tlumber is Not Acceptable)
LEDLS L9 ComMM LoV D, %
-_— 3
lewmies LA O < BIIG ‘ :
City FL Zip Code

8. The above named entity syamits this statempent for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

3] oD

{NOTE: Registerad Agent signalure required when reinstating) L l,

SIGNATURE

Signatura, typed or printed name of registeredfagfnl and title if applicable.

9. This corporation is eligible to satisfy its Intangible . . . .
- - 10. Election Campaign Financing $5.00 may Be
Tax f\llng rgquwremem and elects 10 do so. Truust Fund Contribution. O Added to Fees
{See criteria on back)
11. ] OFFICERS AND DIRECTOR$ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSlecTon O elete [ e [ Change L] Addition
HAME AtoL Atasnc. NAME
STREETADDRESS | 660G LA « O M. (5 SN -1 207 STREET ADDRESS
CiTY-57- 117 -Tﬂ'M L AC. s Coo e}% '3 \(; ChY-31-2iP \
TITLE Do ctoh " O Delete e Ol Change [ Addition
NAME I NUa A Coadw NAME
SREETADDRESS | | ra ¢ o) . CLOMM VD, Ba? STREET ADDRESS
CITY -5T-7P T Ay (L BD g CITY-57-2IP
TWE e esfl ‘ O Celete TME [ Charge [ Addition
NAME cHandel . AWl /e | ST e .- - : -
srecraooness | 6 TS X WY - Cograng - B LD B TOW srpeer avosess
T -5T-7P TrrMra-2hat, £ 3%X3S T -5T-2P
THLE [ pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-ZIP
TTLE O pelete TITLE [ change 1 Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
oR-sT-mP | iR
Te (7 Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS + | sTRezT ADDRESS
CITY-ST-21P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees 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 legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver o trustee empowgred 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121t
charged, or on an attachmerwitt) an address, wiphfall other like empowered,

SIGNATURE AND TYPED OR PRINTEANAME OF SIGNING OFFICER OR CIRECTOR T D}ile Daytrne Phong #

CR2EC34 (9/99)



