2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P48 000 DD 1113 -
1. Entity
&Mm Q)Q,&C/h Cardens \—‘Gan-l-a_,[ {"}'a Ine

J

Principal Place of Business

ks15” N Fecleran H
Boca et Fl 334384

Mailing Address
+300

518D Federat Ry #30
Boch Brrow Fl 33¢39

[*4

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED

Mar 28, 2001 8:00 am

Secretary of State

03-28-2001 90002 032 ***150.00

PR R N

|
|

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number : Applied For
(LS 080770 23 Not Applicable
Zi Count Zi Count i e
p untry ip ry 5. Certificate of Status Desired O $8.75 Addltlonal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘

Hﬁhm SQ)'HZI—
IS15” N- Fed )
Bocry EaAton, FI.

B Ph

33435

erad Hwa # 300

Street Address {P.O. Box Number is rlilot Acceptable)

City

Zip Code

FL

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 Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

|
I
.
|
(NOTE: Reqgistered Agent signature required whan reinstating) i

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
_ (See criteria on back}

O

FILE NOWIII FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00 °
. Make Check Payable to Department of State

10. Electior% Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES T{O OFFICERS AND DIRECTORS IN 11

L D O Delete TITLE l Clchange [ Addition
NAME SwroN, feter— E NAME |

smectaooress | 187 (S N Fedlera y H‘A—-“d. +.200 STREET ADDAESS

a5 [Roeq aton, Bl 3343 CITY-ST-ZIP ‘

TILE D O pelete e ! [ Change (7 Addition
NAME G—Ua.rf n | Pg-l-m ol M) NAME \ J

STREET ADDRESS | ‘| $™1s5™ A Fwwaj H u.g o0 STREET ADDRESS !

S| Boem Do Bl_akhge o |asw | 3

TITLE O petete TITLE [ Change [ 1 Addition
NAME g ANAACS mi OhOUQJ i NAME J

SREETASORESS | ) ST )8 M- Feolerad 1+ H 300 | s ooress !

CITY-ST-21P och ﬂq—fo{\] - F. A? GITY-ST-2P

TITLE ! [ oelste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-$T-21P . |
TILE 8, O oaiete TLE | [JChange [ Addition
NAME. HAME '

STREET ADDRESS STREET ADORESS |

CITY-£T-2IP CITY-ST-ZIP ‘

TITLE OJ Dslete me | [ Change ] Agaition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IP ‘I )

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectian 119.07(3)(). Flonda Statutes. | furtner certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/A\‘ENATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER (R DIRECTOR

\
| Dals Daytime Phong #
\

B

CR2E034 (11/00)



