FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2004 8:00 am

DOCUMENT # AA4 00008 7574
1. Entity Name sﬂ_m M‘ IMC-.

ecretary of State

04-09-2004 90067 018 ***150.00

DO NOT WRITE IN THIS SPACE

2 Principal Place of Busmess 3, Mallwng Address

A5 E,Ovavae, Ave.,

04023883

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Appiied For
X m\\qlr\a::b?.gcl, Lo . : g-34249 aq Not Applicabls
Zip R ZA| ountry Zip Country 5. Certificate of Status Desired [ Ei'gguﬁfeﬂ”ma'

IN THIS'S-PACE SR

7. Name and Address of Current Registered Agent

Y o oty bkt

Street Address (P& Box-Number is Not-Acceptable) ™
) Lo’ e Crveen Cocx

Clty—m\r\aﬁ’\cgbsxk) FLLZID Coae

the obligations of registered agent.

SIGNATURE

8. The above named ennty submlts thls staternent for the purpose of changrng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of regislered agent and title it applicabie

(NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

CR2E0348 (12/02)

TITLE | mmE

NAME MUEESL QETEL NAME -

STREET ADDRESS [ Ay "TH& V\gdcst\__\b - - STREFT ADBRESS

ISP It maMamanves, T 27730% s

i V. Y z.s;gm e

NAME GITH $PATE NAME :

STREET ADDRESS 44 TRA& \\gﬂ@wm@c& /STREET ADDRESS

oS E\ednax ey ©1 F226% cim-Stizp

TITLE e _ o ) -

NAME | HAME e L . S ’
STREET ADORESS _STREETADDRESS L e g BT PN R R : ' S
oITY-ST-2P o-stae f . DONOTWR'TE N
TITLE T Tirif : . .

NAME NAME f IN THIS SPACE

STREET ADDRESS STREET ADDRESS:

CITY-57-2IP LiTy=§T-7Ip - W

TITLE hE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P TITY-57-20P

e~ e -

NAME “NAME F

STREET ADDRESS Smszrmasss_

CITY-$T-2P LOTY-STZR .

attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119 07( )i}, Florida Slatutes | further cerufy that the |nformat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or on an

H - GLL asa-E1T ~2H IS

SIGNATURE: @é_ﬁ%
SIGNATURE AND TYPED OR PRINTED NAWE-OF SIGNING GFFICER OR DIRECTOR Date

Daytime Phong #




