2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

[ ]
DOCUMENT # P96000037526 Apr 26, 2001 8:00 am
. Eniy Name -- ecretary of State
: 04-26-2001 90306 035 ***150.00
Principal Place of Business Mailing Address
4937 SW. 32ND WAY 4937 SW. 32ND WAY
HOLLYWOOD FL 33312 HOLLYWOOD FL 33312 (A
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City 8 State 4. FEI Number 65“0672637 Appled For
Mot Applicable
z Count Zi t i
° ountry ° Country 5. Certificate of Status Desired M $875 Add1t10nat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NG’ JENNY M Street Address (P.O. Box Number is Not Acceptabia)
18999 BISCAYNE BLVD., STE. 205 ) T B e
AVENTURA FL 33180
City Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, "ypec or priried nare ol registerce agent aad Sile if aopl catya (NOTE Bogistond Ager s s¢recaiind whon e sRleg) DATE
ion i ibie isfy i i FILE ROWIE =18 518000 . : . .
9. This ;prporanon is cligibie to satisfy its intangible - i : OV =1 _ ‘p.iJL it} 10. Eloction Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After W 1, 2007 Feeo will b2 S550.00 : ) Y
\ RS ; Trust Fund Contributicn. ] Added to Fees
{See criteria on back) g Make Check Payabie to Department of Stais
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD [ palete L [} Change [ Additicn
MAME NG, JENNY M NAME
streeT aoDREss | 18999 BISCAYNE BLVD., STE. 205 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-8T-7IP
TIME O velete Nt [ Charge [ Acdition
NAME MANE
STREET ADDRESS STHEET ADDRESS
CITY-ST-2¢0 CiY-ST-4P
TITLE ] Delete 1TLE E Change (] Addition
HAME HAE
STREET ADDRESS STRETT ADDRESS
Gty -ST-21P CITY-57-21P
TITLE 1 Delete TITLE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-7IP CITv-ST-2IP
TITLE 1 Delete TS [T} Change [ Addition,
NAME MANE
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE [ petete 1NTLE { Crangs [ Addition
HAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2iP GITY-$T1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Floricda 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 logal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Staliies; and that my name appears in Biock 11 or Block 121

changed, or on an attachrment wi address, with all other like empowered.
4 -15-0  (21N24(-5917
Dae T

+ o Dagtienz Phone ¢

TURE AND TYPED OR PHINTEDNAMEf SIGNING OFFICER OR BIRECTOR




