2001 UNIFORM BUSINESS REPORT (UBR)

VASF T

FILED

-

DOCUMENT# __._
1. Entity Name .. qu— )/':”/, DE i }M[MC/

- P97 e0003/3/3

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90175 011 ***150.00

Principal Place of Businass. -

S Mevth Tanpa o~
e

Mailing Address....

£l 33 6oy

L Cog I‘/.-_/_/:Zm,oq )

ooe FL 7357 g

2. Principal Place of Businass 3. Mailing Address

|
Suita, Apt. #, elc. Suite, Apt. ¥, etc. | DO NOT WRITE IN THIS SPACE
!
City & State City & State 4. FEI Number | . Applied For
, ! $7-3 ’7‘ 353 § 4 Not Applicable
Zp Country Zp Country 5. Certificate ofISlatus Desired a ?g‘;esqmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Chong . < Name |
] Street Addrass (P.O, Box Number is Not Acceptable)
‘J/")" N .//¢:qu §z‘wa
T ampo., | =L 3 3 City | FL | 27 Cose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh.gin the State of Florida. )
1
SIGNATURE !
Sigrature, typed o printed name of registered sgent and t {NOTE: Ragistered Agent signature required when reinstating) ' DATE !
8. This l_:lorpcraﬂc?n is efigible 1o satisfy its intangible 10. Election Campaign Financing $5.00 May Be
Tax fiting reguirement and alects to do so. " Trust Fund Contribution. Addad to Fees
{See criteria on back) o f' o 36 i B!
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e b - 1 Detete TITLE ! Dchage O Adtiion | 8
NAME Chung —H. Krm NAME ! =
STREEY ADDRESS 50 AN Towpa SF STREET ADDRESS 3
[=]
CITY-ST-2IP Aapn Fl- 33 borr CiTY-ST-21P LéJ
TIRE 3 beteta e D Change ] Addition | &
HAME NAME
_STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - T T i cirv-stoe - .
TME 3 Detete TITLE CJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS wo b
CITY-ST-2P CITY-ST-7IP ' ™
Time £ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- S7-21P CITY-ST-2IP |
Tme T pslete TITLE i [ change [ Addilion
NAME HAME i '
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
Lyt £ Delete TLE I (O change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-$-21P |

13. | heraby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal etfect
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes;

changed, or on an attachment with an address, with gl.e like empowered. )
siGNATURE: ___ (19" %i;‘/\ presdd

as if made under cath; that | am an officer or director
and that my name appears in Biock 11 or Block 12 f

il

SIGRATURE AND T\'Pg.lj on F'R.INTEWE OF SIGNING OFFICER OR DIRECTOR |

Dete | Crytma Phorw #



