.-2601 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P96000079858 Apr 24, 2001 8:00 am
v ecretary of State

N IN ENT ! ) 04-24-2001 20237 037 ***150.00
Principal Place of Business Mailing Address
817 S UNIVERSITY DR 817 S UNIVERSITY DR ) _
SUITE 10t SUITE 101 .
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, etc, Suite, Apt. 4, elg, DO NOT WRITE IN THIS SPACE
‘City & State City & State 4. FEI Number 65‘0741094 L] Applied For
Not Applicable
Zi Countr Zi Count . . iti
® unty P i 8. Certificate of Status Desired [ $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
—r B POY_W’NG, CEUNA‘*—' S - - - : = TR T e e e N - = . = N e - R
Street Address (P.O. Box Numnper is Not Acceptable)
817 $ UNIVERSITY DR
SUITE 101
PLANTATION FL 33324 -
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registared agent and tite if applicable. (NOTE: Ragistersd Agent signature raquired when reinstaling) DATE
9. ‘;h|sfﬁ9rporatlgn is ellgvblg tcly sz?ns;fy;s intangible AR F!]I\.AEA:I?V;I!I.1 FFEE ISI“$1 50?500 o0 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. er + 2001 Fee will be $550. Trust Fund Contribution. LJ  Addedto Fees
(See criteria on back) | Make Check Payable {o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE D [ Delete TLE Ocrange [ Addtion | S
NAME POY-WING, CELINA NAME g
STREET ADDRESS | 817 S UNIVERSITY DR SUITE 101 STREET ADDRESS b
CITY-5T-21P CITY-S1- 2P &
PLANTATION FL 33324 g
e O3 Delete TME [l Change (] Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TNLE £ Delete TILE [ Change  [] Addition
NAME NAME
~STREET ADDRESS +~ [ STREET ADDRESS - - -
CITY-S7-ZIP : cIry-St-2Ip
TITLE O Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP CITY-S1-2IP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP ’ CITY-5T-ZIF
Z —
TiTLE [ Delcte TmE Ol Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-2IP
13. | hereby certify that the information supplied wilh this filing does not qualify forfthe exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated an this report or supplementa’ report is true and accurate and that ghy signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or thd receiver or trustee empewered 10 execute this reparf as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacdgment with an address, with all other fike empoweref.
SIGNATURE: Celome Apereat) i ey Yot -0r / Iy 742500
R DIRECTOR —7 ~7

Date Maytime Phona #




