FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

vrevmm

FILED

i ~ = PROFIT FLORIDA DEPARTMENT OF STATE
| CORPORATION Katherine Harris May 1 7, 1 999 8 : OO am
A e Sacyof S Secretary of State
i 1999 DIVISION OF CO}PORATIONS
| \/ 05-17-1999 90054 003 ***150.00
| o .
' DOCUMENT # (4(, booo 547
i 1. Corporation Name : — ;
i . — T 4 | Ne. ,
e A ASSET « [}\I\/ES(MEfJ 5’ §
— - . - K
Principal Place of Business Mailing Address .
7680 REPUBLIC DR. 7680 REPUBLIC DR. .
110 10 .
ORLANDO FL 32819 - ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE - )
us us 3, Date Incorporated or Quatifea
2 [2¢{4 ¢ |
2. Pnngipal Ptace of Business 2a. Mailing Acdress 4. FEI Number ’ - Applied For I '
ol P.o. Pox A548 R f.o.box (415498 54 - 33854 Nocappicas | 1
ite, Apt. #, etc. Suite, Apt. #, elc. . it ;
Suite. Ap P 5. Cerlifcate of Status Desired | $8.75 Add,'"cmal B
2—2‘ m Fee Required .
City & State City & State 6. Election Campaign Financing $5.00 ma | B
J— g - . N . y Be ]
23] DRLAND © FL- | OEARD © o Trust Fund Contribution O Added to Fees g
Zip Country Zip Country 8. This corporation owes the current year Iniangible H .
24! 3&8 b‘f |§| ;l 32 XLg I;l Personal Property Tax. KYes Cno >
9. Name and Address of Current Raglstered Agent ' 10. Nama and Address of New Registered’ﬁgent I
81| Name I
DIAMOND, KEITH D 82| Street Address (P.O. Box Number is Not Acceplable) =
ree ress {P.O. Box Numbert is Not Acceptable B
46 S.W. FIRST STREET P ‘
SUITE 400 a3 '
MIAMI FL 33130 ‘ . 1
84} City F L 85} Zip Code i, .
11. Pursuant-to the provisions of Sections 6G7.0502 and 607.1508, Florida Statutes, the above-namec corposation submits this statement for the purpose of changing its registered =2
! office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered t‘
i agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. )
SIGNATURE .
Signalure. typed or panted name of registerad agent and Wile o applicadle (NOTE: Registarad Ageni signalurg reguired when renstalimg) DATE E ? .
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ¢ B
TIME D [ DELETE LATITLE [JChange [ lAcmtion | - =
HAME LADHA, 1SSA 12 NAME . I:g
streeT sooress| 9020 ESTERLING DRIVE 13 STREETADDRESS L5
CITY-ST-21P ORLANDO FL 32819 14 CITY-ST- 2P (=
TME ST {] OELETE 24 TILE [iChange  [jAcamon| ¢
NAME LADHA, NAVEEN 22 NAME
streeTsooress| 9020 EASTERLING DR 23 STREET ADDRESS
crv.st.ze | ORLANDO FL 2 40ITY-5T-ZP g
TILE {7 DELETE 3{TME ] Change [ Adation v
NAME 32 NAME .y
STREET ADDRESS 33 STREET ADDRESS I l
CITY-ST-ZP 34 CITY-ST-2IF |
TLE [ DELETE 4ATITLE CJChange [} Addition i
NAME 4 2 NAME ! '
STREET ADORESS 43 STREET ADDRESS =
GiTY-$5-2P L4CHTY-ST.ZP |
TITLE (T} DELETE 5.4 THLE [JChange  [_] Addition E :
MAME S 2 NAME i I
STREET ADORESS 53 STREET ADDRESS E:"
CITY-ST. 2P 54CITY-ST-2P I :
TINE ] DELETE 6ITINE [JChange  [] Acdrion =
NAME 62 NAME I
STREET ADDRESS 63 STREET ADDRESS - '
CITY-ST-2IP 64 CITY-ST-2F !
14. | hereby cerlify that ihe 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 E -
indicated on this annual repert or supplemental annual repom is true and accurate and that my signature shall have the sarne fegal effect as if made under oath; that 1 am an % .

officer ar director of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: glz0(49 (o) 87c §ecp
i T Tona__ Dayuma Phong ¥

SIGNATURE AND TYRED OR PRINTED NAME OF SIGHI FFICER OR DIRECTOR




