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Vet ooy FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £91 00092249

1. Entity Name

Aiéﬁm & Bficcrus, M. p., Tz .

04 KPR 30 P 1

z Pnnmpal Place of Bys: 7 R Y Maxllng Address - e
2829 \o™ &\)e wcﬂﬂﬂ 214 1™ Q‘de me\\
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
S w\1e_ 0\ unve o)
City & State City & State 4. FE! Number : Applied For
Lae WorTH Froada |Lake Wskyd Txtama E5—0M915 1R [ TNotApsicanie
—zé q'é\ .('fountry ..;‘,; é ] Country 5. Cariiticate of Status Dasired_ a ?eae_zsqiﬁfecgﬂonal
BT G ne AT, 7. Name and Address of Curront Registered Agent
- 3l Sireat Address (P.0z Bax Numbor.is Nol Accepiabls) . — v h
fl 22939 oM R
} =urre ol -
City 2ip Code
Laxe WsRta FL | 2504

8. Therabove named ent\ty Submits this statemem for ma purpose of changrng ns reglstered oHfice or reglstered agert, or both, in the State of Florida. | am tamiliar with, and accept
the obllgahons of reglslered agent

SIGNATUFE

DATE

{NGTE: Registared Agent FEQUIBE whisn N

&gﬂa}us Typed or pnmsd name of regislored agent and tila § nppacams

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOF!S

10.

T FRESIDEVNT

e BhAccrus, Aban B.

STEETADDEESS | 3 QRO 1o TR (e - NORTH | Suwe Dol

S |) gke WITRTY  Frofiby 23,05

TME N\eR Pae s\ DenT

NavE Baccvus, fLGAL B

STREETAOONESS | B D AOTH e M R, Tuvte o)

GISHIP L ARE A R M\m 23460

TITLE

NAME

STAEET ADDRESS

CITY-ST-7IP

HI?S

NAME LA g% V £

STREET ADORESS

CITY-ST- 7P

TME

NAME

STREET ADDRESS

Cirvy.§1.2

TIRLE

NAME

STREEY ADDRESS

CirY-sT-2IP ' : B

12. ! hereby certify that the informalion supplied with this filing does not quaiily for the exemptlon statad in Sacuon 119 07(3)(1). Florlda Slatulea I furthar cerufy that the |nformat|on
indicated on this zeport or supplemental report Is true and accurate and that my signature shall hava the same legal effect as if made under oalh; that | am an officer or dirsctor
of tha corporation or the receivar or lousies empowared 1o ex e this repor| uired by Chapter 07, Florida Statutes; and that my name appears in Block 10 or cn an
altachment with an address, with r like empowered. -

SIGNATURE: oyl on  (S60R66-2303

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER ORt DIRECTOR ¥ Daig - Dizylirg Phong ¥

W‘M-b. :

CR2E034B (12/02)
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