2001 UNIFORM BUSINESS REPORT. (UEBR) FILED

Mar 14, 2001 8:00 am
DOCUMENT # {°G-70000 S864 A y
T Emity Nare 1 e Secretary of State
2N P SrovarllitsSes, [TTva g 03-14-2001 20011 049 *=*150.00
D8 /6 Concorr Mbvers
Principal Place of Business Maljling Address
15\ @,‘-\P(lﬁ-ss Avs ° C0.Boxw 36\s5 Y%
32428 324 3(0 i A003279'2
. 2. Princigal Place of BE’;ST?EL.,..“ . B Mawlﬂg Address '
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE o
City & State City & State 4. FEl Number . Applied For
50 -3YS 758 Nol Applicable
“e Country 4ip Country 5. Gerlificate of Staius Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName ’
Mo \{e:s-.u . 5
reet Address (P.O. Box Number is Not A table)
RN % Y- 2en DQ e re ax Number is Not Acceptable
W, Hewa P 22950y
X - City FL Zip Code

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

signaTURE FAREA \chs.u W, \do

S:gnalure typed or printed name of ragistered agent and title w%cable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This lc‘orporangn iss eligible to satisfy its Intanglole - 'FI_LE NOWIiit FEE IS- $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 I~ y y
= Trust Fund Contribution. O Added to Fees
{See criteria on back) O « Make Check Payable to Department of State
", CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11 .
:::E PSD "! ) Veo S22 &Dalete ;':;EE [ change  [T] Addition
STREET ADDRESS Y791 SRR S De STREET ADDRESS '
CATY-ST-2iP W Heeos . B 3260 e GITY-$1-7IP
TLE TO Lesg.w , Haly LI Dalete TE PETD K Change [ Addition
NAME NAME
STREET ADDRESS Y771 Q‘)‘-R%ﬁ’aa“\ D_Q STREET ADDRESS
CITY-ST-21P W. Kaos tr‘_ ‘3-_;_q oy CITy-S1-21P
L::s \Y) Yes w, Ned | g\ele :a:vt«i [J Change  [3J Addition
At B wllring
STREET ADDRESS Y17 BL = 2 STREET ADDRESS
CITY-ST-2Ip W e ® F-‘l__ 329 0“’ CITY-ST-2
e _ [ elete TIRE [ change [ Addition
_ NAME . . NAME - | - o e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP GITY-ST-Z4P
TITLE ] Delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ YNoe Voo, Yoo Voo 2 A 321 722000

SIGNATURE ANGSFYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytung Phone #

CR2E034 (11/00)



