2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000002057 FILED
1. Eniiy Neme Apr 27,2000 8:00 am
BANK RCH GROU .
ERS ARCH GROUP, INC ecretary of State
04-27-2000 90031 013 ***150.00
Principal Place of Business Mailing Address
P.0O. BOX 560457 P.O. BOX 560457
ORLANDO FL 328560457 ORLANDO FL 328560457
s v BRI
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3421729 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A‘dd'ltionai
Fee Required
B T =8, Name and Address of Current Registered Agent- - . 7. Name and Address of New Registered Agent _
Name
gﬁoggnl.l}\ob‘lgﬂ‘: DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32807
City Zip Code
o~ FL

8. The above named entity spmits thif sf ant for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, Mmed nama of registered agant and title if appicable (NOTE: Registered Agent signature requined when reinstating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing recuirement and elects tc da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, (] Added to Fes:as
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ITZ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE D [ elete TITLE Ochange [ Addition
NAME ROSARIO, P A NAME
streer anpress | PO, BOX 560457 N/A STAEET ADDRESS
CITY-ST-7iP ORLANDO FL 328568-0457 CITY-ST-7IP
TME D 3 Delete e [ Change [ Acdition
HAME HASSEN, ERIC HAME
staeer anokess | P.O. BOX 560457 N/A STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32856 cITY-§7-21P
me § . - Ol oelete -~ — Jrmme: - o) — =~ e - cimes [F]-Change [ Addltien
NAME INTHIRAJVONGSY, PHAI NAME
stReeT aooress | 5537 BRITAN DR STREET ADDAESS
CiY-51-71P ORLANDO FL 32808 CITY -ST-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-21p
TILE (1 Delete TITLE [Jchange [ Adeition
HAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
e O telete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51.21P o CITY-5T-20P

13. | hereby certify that the information suge#Ed with thigfiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemgetal report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
al the corporation or the receivep T trustee empgivesesd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment fith an addresgéeh alf other Ike empowered.

SIGNATURE:

R OWSINECTOR Date Daytme Phone #

CR2E034 (9/99)




