PPCUM ENT #7P9”700707047777775 FILED

TOPAZ ENTERPRISE, INC. Jan 09, 2001 8:00 am
Secretary of State

01-09-2001 90033 005 ***150.00

Principat Place of Business Malling Address

8145 W. WATERS AVE. B145 W. WATERS AVE.

TAMPA: FL 33615 TAMPA FL 33615

i e A S
8/77_o)#DLEND LNTER F/7p oD <EA7E

Sule, ApL. #, E10, Suite, Ap. #, elc. Vi DO NOT WRITE IN THIS SPACE

City & Stale City & State, 4. FEI Number Applied For
Tﬁ- MPA ﬁ—- mHFA Ifc.- 59—3448943 Not Applicable
Zip ! $8.75 Additional

Coun Zi Counry . .
356' [ef E{V/f o F’B}é, }A %Z‘bdfwv% 5. Cerlificate of Status Desired O Pee Requirad

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

—— I~ Name = -
LEE, KIMIN :
12656 CASTLE HILL DR. . Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33615

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE
Signature, typed or printed name af registered agent and title if applicable (NOTE: i Agent signature raquirac when rei DATE
Mo og msremenong s o | atlrMAY1,2001 Foo wil boSagogp | 'O EenComesaninercna - $5.00 way e
. . ' h Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ petete TITLE O change [ Addition
NAME LEE, KIMIN NAME
STREET AODRESS | 12666 CASTLE HILL DR. STREET ADDRESS
CITY-5T-2P TAMPA FL 33615 CITy-ST-2IP .
THTLE 3 cetete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—HT{E . Eosete—  -BollflEmre—m e — - Change—— [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
- NatE . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
TmE O petets TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

| 13, | hereby certify that the information supplied with this filing 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 repgz is true and accurate and that my signature shalflave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the réceiver or trusteg eMpowerad to execule this report as required ’ apter 607, Florida Statutes; and thapny narge appears in Block 11 or 8lock 12 if

- o v

/ Date l D.{ylame Phone #

CR2E034 (10/00)




