2000 UNIFORM BUSINESS REPORT (Wb

FILED

DOCUMENT#-+7-98 00000 343407 | jun 07, 2000 8:00 am

1. Entity Name *

A1 Commeycil C /ﬁ'—'“"“,‘”j ) e Secretary of State

06-07-2000 90004 023 ***150.00

Principal Place of Business. Mailing Address

/o//}[ WJ‘V\S][;JYC/ Oﬂk B/\/ﬁ{
7:mp¢ FL 33 éJ"7Z

&

R e
2. Principal Place of Business 3. Mailing Address R A ‘ 8 53 4 0 J
| 773 8. Machiy Ave : >
Suite, A #. eic. Suite, Apt. #, eé’& _5 DO NOT WRITE IN THIS SPACE
City & State City & Siat L_ 4. FEl Number Applied For
_ qupm F L5 - O&o ? 93 é Not Applicable
Zip Country : Zip Couritry ) - . i ‘ $8.75 Additional
33 éO 7 L/\SAF 5. Cerlificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

CHoNG won Lo "

.- B - e - -

/-l . Steat Address (PO, Box Number is Mot Acceptabile)
23 s MaDil Ve #8

-~ /aW'Ptk FL 33607 City FL | @pCoce

8. The above named entity sybmils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

ra
SIGNATUHEI/ i (o~—— ,V'/\—’\/‘éf-(i—

Signatute, fyped or printad nawmered agent and lille « applicable. (NOTE: Regstered Agenl signature required when remnslatng) DATE
9. This corporalion is ehgible to salisfy its Intangible : . ) :
- ) 10. Election Campaign Financing $5.00 May Be
Tax m'"_g requirement ang elects (o do so. Trust Fund Contribution, O Added to Fees
{See criteria on back)
1" OFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 1
e D 't elete T . [ Change [ Addilion
NAME CHoNG WowN LEE #.R HAME
STREET ADURESS 713 =, /‘7 ach) 1} Ave. STREET ADDRESS
CTY-ST-ZiP ~Tawpa. i 33609 CINY-51-21P
{Ile O Deier;{ TITLE {7 Change T Addition
NAME HAME
STREES ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-7iP
TIE o 3 Selete TE : [J change (3 Acdition
NAME NAME
SIREET AUUKESS - == = - T T T RTSImET ADDRESS ] T T - - - )
CITY - 51-21P CITY-ST-2IP
e [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
OTY-S1-2P : * CIY-51-7P
s - ] Detere TITLE : [ change [ Addition
NAME NAME
STREFT ADDRESS STREE T AUDRFSS
IFY-SI-21P GITY-5T-7IP
TILE £ Delete TNE (3 Change  [] Addition
NAME HAME 3
STREET ADDRESS . STREET ADDAESS
CITY-S1-2IP Cy-$3-71P

13. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further certily thal the informaticn

. indicated on this report or supplemental report is trua and accurate and that my signature shall have the same Jegal eflect as if made under gath; that | am an olficer or directar
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an aitachment with gh address, with all other like empowered. '

SIGNATURE:

SIGNATURE AND TYPEQ QG.PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR + Date Dayte Phona #

CR2E034 (9/99)



