—q FILED

Jun 25, 2002 8:00 am
Secretary of State

05-27-2002 90449 025 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # POLCOOOAIOTR -

1. Enlity Name

Qacec 7HEE , E-

L

DO NOT WRITE IN THIS SPACE 947183

of the corporation or 1he teceiver or rustee empowered to exacute this report as requir
aftachment with an address, with all other ike empowered.

SIGNATURE: Y& THOR LEUT\TC

by, Chap

2. Principal Place of Business 3 p.‘laih‘ng Address .
LSO (O, ATzarric BE. | 4S80 W, Attamtre 41/5
Suite, Apt. 4, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Appliad Far
iy HAeeck FL ray Heck, At 55— Ol 743 Not Applicable
Zip LCountry Zip Caountry - . sa 75 Additional
8. Certificate of Status Desirad M| y ;
234 % | U SH 22446 L SHA Foo Roquired
M 7. Name and Addross of Current Reglstered Agent
o Lo ST _ e —— - Name — — Y T
i o N 4 M v~ Ag 7 %Z‘
e e 0=F— WRI-IE—: T e BO=Box: -Not-Accepiubie) i —
"IN THIS SPACE 237 ToEE g DR
Lakbe (Dorft-
City Zip Code
FL | "32%.7
8. The above named entity submits this staiement for the purpose of changing its registered office o registered agent, or bath, in the State of Ficrida. :
SIGNATURE
W.mqwﬂmmdmawmwm it applicable. [NQTE: Registerad Agent signalure requned when rginstating) DATE
: . eatiahs i ; January 1-May 1 Fea is $150.00 . .
e e i Aser My T Fon i 333009 0. Socon Compoinrracios 5,00 vy so
See eriteri heack ' Amended UBR is §61.25 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Chack Payabla to Department of State
11. OFFICERS AND DIRECTORS
TIE LD TIIE 5
’;‘: ¢ L& «
NAME ,4-r -~ V/gf?effé bﬂ05 NAME g
STREETADORESS | 6, F QY LOCK- STREET ADDHESS @
avsewe | fape Wordh, FL 33417 CITY-§1-2P E
TITLE TILE ‘é‘
NAME HAME &)
STAEET ADDRESS STREET ADDRESS
Ciry-st- 2P CRY-ST-ZIP
TME TRLE
MAME NAME — Tt Tt T i
" STREET ADORESS STREET ADDRESS ’
CiTY-S1- 2P CITy-S1-21IP . Do NOT WRITE
— = —= == T e Y- ——
e m IN THIS SPACE
STREET ADDRESS STREET ADDRESS
. CiTy-ST-2P CiTy-ST- ¢
TITLE TinLE
NAME NAME
STREET ADDHESS STREET ADDRESS
CIry-sT-21P CITY-ST-2P
NILE TLE
NAME RANE
STREET ADDRESS STREET ADSRESS
CIY-S1-21P CITY-ST- 2P ’
13. | hereby certify thal the information supplied with this filing does not quality for the exemptiontated in Seclert19.07, (i)-Floricda Statutes. | further cartify that the iniormation
indicated on this report of supplemental report is rue and accurate and that my signature gfall have the @ le Hect'as it made under oath; that ! am an officer or director

idd St and that my name appears in Block 11 ¢r on an

LB NSE

—— -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE|

Cate

Daytine Phong 8




