3
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

\

FILED

DOCUMENT # P96000069963

1. Entity Name

el 3 Donttas, TTnc .

2. Principal Place of Business

Eo4s sw iG] _AVE

3. Mailing Address

E04s sw 107 AVE

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91744 003 ***150.00

Tax filing requirement and elects 1o do so.
{See criteria on back)

Apr 3= 119 APT 3 19
City & State City & State 4. FEI Number Applied For
MiLAML Fi- MiIAM | GCS-0 ‘961 4 y Sﬁ Not Applicable
Zip Country Zip ’ - s Des) "$8.75 Additionat
5. Certificate of Status Desired IR . )
221713 JSA 233173 JSA Fee Required
: e : S T . 7. Name and Address of Current Registered Agent
* e v : Name
TING - CHING WE!
Street Address (P.C. Box Number is Not Acceptable)
OYS Sw 107 4ot f19
Cit Zip Code
A iam FL | 25193
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida.
SIGNATURE /. £ os// 7/ 0z~
Sralure, yped o printed name of registerad and Litle if appilicable. {NGTE: Registesed Agenl signatura required when reinstating) T pare
Lo
9, This corporation is eligible 1o satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Trust Fund Centribution.

Added to Foes

11. CFFICERS AND DIRECTORS

CR2EG34B (12/01)

e PRSI AEeNT e

NAME wey § TN -THINE “HANE c

SRUTADORSS | 004C S (07 AVE APT HA - STREET ADORESS |

OS2 {pdiam, £l 33;73 Iy STAP,

- VieT - PRSI DENT T

NAME wel, MARVA A - - NAME:

SRETANRESS | Bogs Sw) [0 Ave ApPF 19 - STREET AQURESS

cIrY-ST-7IP MiBAT, Fo. 337973 L CHY-ST- 2P

ame - e e E ) O
NAME NAME ’ .
SYREET ADDRESS .STREET-ADDRESS .

CITY-$T- 7P “Cife- 5720 Do NOT WRITE
TITLE TLE+ Y . : ¥ Y !
e IN THIS SPACE
STREET ADDRESS SiREEIAD_oRESS, : -

CITY-ST. 2P CY-sTize ) ) B

TITLE T|TLE -
NAME ;NM o

STREET ADDRESS  STREET ADDRESS . . )

CITY-ST-2P Comestaze N . T I A

M e ' S

NAME : NM

STREET ADDRESS  STREET ADDRESS

CITY-ST-2IP CITY-51-2I9

13. | hereby cenifg_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
is report o supplemental report is rue and accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
of the corporation or the receiver of trustee empewered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or on an

indicated on

attachment with an address. with all other like empowered,

SIGNATURE:

oK/ 2002>

SIGNING OFFICER OR ;ECTDR Date

Daylime Phone #

T




