2009 UNIFORM BUSINESS REPORT (UBR) FILED

e NETSTIORG L Jun 07, 2001 8:00 am
P ENT # (@rcu@ CoLUH 8(@ , Secretary of State
Mﬂfﬂ- NADE <Co 119 “ 06-07-2001 90193 001 ***150.00

Principal Place of Business Maiting Address

Qu3o N MERIDIAN AL SAMT
PiAte BEACH FL O33N

' 0072900

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #_elc. Suile. Apt. #, ett. © DO NOT WRITE IN THIS SPACE
City & Siate ) City & State . 4. FEtNumber Applied For
' GS- 0FoFF Nat Applicabie
Zip Countr i b . iti
. Y ® Country 5. Cenificate of Status Desired 0 ?esa'ggl:i\:m“mal
6. Name and Address of Cusrenit Registered Agent ) .. —~ —-- -1.-Name and Address of New Registered Agent
Name
MuHAELA Jos¢
B . Street Address (P.O. Box Number is Not Acceplabie)
Lepyo - MERI DI AN AVE
MinMl BTACH FL 33140
City ’ FL Zip Code

8. The above named entity submits this statement lor the purpose of changing 1 s registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature. tyaeo of Bonled NAME Of rechSienen aQem ANC Tia d ADBICADIE . . INOTE: Registered Agent signtyre raguied when reinstating} DATE ..
. ] .
9. Thig corporation is gliginte to satisty its Intangible . . . ,
- 190, Election Campaign Financing $5.00 May Be

Tax filing rgquwemen[ and elects to do so. Trust Fund Contribution. 0 Added to Faes

(See critaria on back} ) . [ |
11, 7 OFFICERS AND DIRECTORS . ADD]TIONS:’CHANGES TOQ OFFICERS AND DIRECTORS (N 11
e sD Change Addition

L P AFEQs JoSC O Delee ClcChange )

NAME Mt PNV
STREETADORESS | AN }D . VR STREET ADDRESS
cITv-51-2P P S - . S AR CITY.ST- 2P
Mg ‘ J Deiete TIFLE : I change [ Addition
NAME : NAME
STREET ADDRESS . STHEET ADDRESS
CITY - $T-2P . CITY-5T-71P
THLE : £ Datere e [J cnange (7] Additicn
NAME . NAME
STREET ADDRESS - STREET ACDRESS
CITV-S1-2P CIY-ST-7p )
TITLE 1 O Delere TE _ 5 [ change [ Addition
NAME ! HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§T- 2P
TITE : O Detete TmE i . B . . Tl change [ Addition
NAME _ NAMES b : .
STREET ADDRESS : A STREETADDRESS 3| .. .° R
VSIS . er-stap s | ‘ ’ . ) .
e . ‘ ’ [ Delete me ) D o , Ol Change [ Addition
NAME ' NAME I - N
STREET ADDRESS STREET ADDRESS
GITY-ST- 21P cimY-51-7p

13. | hereby certify that the informaiion supplied with this filing does not qual fy for the exemption stated in Section 119.07{3)()); Florida Statutes. | further certity that the information
indicated on this report of supplemental repord is true and acecurate and thal my Signaire shall have the same legal eflect as if made under oath: that | am an olficer or director
ol the corporation o the receiver or irustee empowsred to execute this feport as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address. wigh all other like empowered. .

SIGNATURE:

SIGNATURE AND TYPED Q!

Gare Dayl me Phong »




