2000 UNIFORM BUSINESS REPORT (UBR) dimmm e e

DOCUMENT # P96000084138 FILED
1. Enly Name May 01, 2000 8:00 am
02-29-2000 90195 011 ***150.00
Pringipal Place of Business Maling Addrass
6495 BRAVA WAY 6495 BRAVA WAY
BOCA RATON fL 33433 BOCA RATON FL 334338239
s T 1
Suite, Apt. #, ete, Suite, Apl. #, ete. OO NOT WRITE [N THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE e
Zip Country Zip Country 5. Certificate of Status Desired ] ?ese. ggq L?idétional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| . e ese o - i A
- = i 1A
AMERILAWYER CHARTERED Street Adgresg (PONBox Number is Not Accen ble)
343 ALMERIA AVENUE AN N YR
CORAL GABLES FL 33134 \ /
City g, ip Cogde
Woch (A Tan FL | %5 fs2

8. The above Famed entity submjls this s a@m for the purpose of changing its registered office of registared agent, or botn, in the State of Florida.

_ ’Jt@gp/\ Ermﬂ [Teo <. v?///mé A0

o’

SIGNATURE e
a f appbcabla. (NOTE. Regﬁlered ‘Agent sigihaniTa required whin rainstating) N
G 7
8. This p_orp‘oratpn is &e/ngsme to salisfy its Intangitle FILE NOW!I! FEE IS $150.00 10, Elagtion Campaign Financing $5.00 ey 8o
Tax f|hn.g rt_eqwremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Truet Fund Contribution. 0 Added 1o Fees
(See criteria on back) | Make Check Payable to Depariment of State

11, CFFICERS ANG DIRECTORS rlz. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1 .
THLE PiD 3 pelate TITLE O chance [ Agdition | &
NAME RIINA, JOSEPH HAME &
swneet 00Ress | 6495 BRAVA WAY STREET ADGRESS 3
CNY-ST-2P BOCA RATON FL 233433 CITY-8T-29 u
TITEE VsD ] petete LE [0 Change [} Acdition S
NAME RINA, GLORIA NAME

smeeTApoRess | 6495 BRAVA WAY STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33433 ITY-S7-2IP

TILE [ Delate s [ Grange ] Addition
* NAME NAME

STREEY ADDRESS STREET ADDRESS.

CITY-§-21P CITY-51-2P

TILE O Desete TITLE () Crange [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

OY-S1- 2P ETY-§T-2P

TITLE [ palete e [J Change [ Addition
NAME NAME

STREET AODRESS STREET ADGRESS

CITY-S7- 2P CITY-ST-21P

e [T Deete TITLE [] Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P j orese

13. | hereby carlify that the informalion supplied with this filing does not quality for the exemplion stated in Section 119.07(2)i), Florida Statutes. | further certify that tha information
indicated on thig repon or supplemental repori is true and ac & and fhat my signature shall have e same legal effect as if vnade under oathy, that | am an officer of diteator

of the corporation or the recgjvar of trustee empowered {0 azpd his report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Bleck 12 if
changed, ar on an attachrge 6 d.

SIGNATURE:

Dayume Fhong ¥




