2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Apr 22,2000 8:00 am
04-22-2000 90110 021 ***150.00
Principal Place of Business Mailing Address
7451 NW 57TH ST 7451 NW 57TH ST
TAMARAC FL 33319 TAMARAG FL 33319-2101
us us _ ‘
_ - - T ' . i Ty
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6'5 0 Applied For
T59612 Not Applicable
2ip Country i Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Mame
SU HAM’ Tuuo Street Address (P.O. Box Number is Not Acceptable)
10700 NW 18 COURT
PLANTATION FL 33322
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registersd agent and titla if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Inlangible _FILE NOW!!! FEE IS $150.00 10, -Elestion Campaign Fi .
c : . e | 10.- paign Financing . $5.00 may Be
Tax fmnlg requirement and elects 1o do so. ™ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on bagk) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Gelete T ClCrange [ Addltion
NAME SU HAM, TULIO NAME
staeeT aoDaess | 10700 NW 18 COURT STREET ADDRESS
CiTY-ST-2IP PLANTATION FL 33322 CITY-S7-2IP
T [ selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2 CITY-ST-21P
TLE (7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [ change [ Addition
NAME NAME P
“~STREET ADDRESS [~~~ - ~STRET ADDAESS - = )
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TIMLE . [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2|

mp'non stated in Section 112.07(3)(H). Flotida Statutes. | further certify that the information
ignature shali have the same legal effect as if made under oath; that { am an cfficer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ____ ="M~ o ////0 56//’/4”7 4£////W 7/36’_1

SIGNATURE ANDTYPED OR };l O NAME OF SIGNING OFFICER OR [ﬂRE Tate Danyarne P"' o #

13, | hereby certity that the information supplied with this fiing does nm q iny
indicated on 1his report or supplemental report is true and acgLs -

fx
4
E

CR2E034 (9/99)



