2000 UNIFORM BUSINESS

REPORTYT (UBR)

DOCUMENT # PG (000101 2 (o
1. Entity Name Po-rﬂ& %(' fﬂl&‘wyﬂm {n/%,“ ..

L—"T

-

Principa! Place of Business
Q2o prorriedie PR
IY - L 3363212 F

Mailing Address

Songe

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90004 043 ***150.00

2, Principal Place of Business '33 53} 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T am fir ' : 5934544 Js Not Applicable |.
2ip Y Country Zip Country - $8.75 Additional

. i . 5. Certificate of Status Desired O ’ ‘

3? 6’)’7’ - Hf’l’l’ )A 33 63 —I’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

——Ahved

92/2 gorrieds Q1
Cfﬂﬂﬁ" Fz 33630

‘[=sirear-anress (P.OBox Ngmber i§°Not-Acceptable) —

Yo l3 Son M&%—M/'S'J-

City G—Dl‘"f/“

FL

Zip Code
33620

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

Signature. lyped or printed nams of registered agent and title If applicable

{NOTE: Registered Agant signature required when reinstating)

DATE

9. This corpoeration is eligible to satisty its Intangible
Tax filing requiremeant and elects to do 50.

10.

Trust Fund Contribution,

Election Campaign Financing

$5.00 May Be

Added to Fees

{See criteria on back) [ Mak )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TLE preiidenF /5ecredesy. {7 Deiete e Vg . O change 1) Addiion
HAME SApSIpn 0N SO NAKE Alned Samal © d divie
STHEETADDRESS | § 2 M0 prov i Cdze DAL sreraviess | Yor3d Sen rfeyol st
CITY-57-21P q"nm/),, FL 33632 CITY-ST-2IP & ovva b” o 36T
TTiE B Delete TITLE voF [ Change (A Addition
NAME Patal psajous NAME Ahmed yponiio .:;l:
swecrwooness | 7 2o porr< edge DL s sovness | 003 Son ricyd
CITY-ST-ZIP Campe [L 33 £3) CITY-ST-2IP ToMpPr~ FL 3369
e 1 Deee Wie i [l Change [ Acdition
NAME NAME
"STREET ADDRESS — R T = o~ R STREET ADDRESS - _— = - — e e — -
CITY-ST-21P CITY-ST-21P ‘
TILE ] Delete TIMLE [) Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
oITY-ST-2P CITY- ST-2P
me O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-21p CITY-81-2IP
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2IP

13, | hereby cer-'tlfy that the information supplied with this filing does not qualify for the exemption stated in Se f [
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,

changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: _Ghocson  mieniew

ction 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation

Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/2/7>

23-97 -5 337

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phong #

CR2E034 (9/99)



