FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Mame

GANG WiNa ZNC

P G50000/1727

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91236 038 ***150.00

v/

DO NOT WRITE IN THIS SPACE

2?”?2‘3‘%'

& of Business + 3. Mailing Address

MYUIRAELD SAHC

Suite, Apt. #, etc.

Suile, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

0Ob460

i — i . Applied F
LARE MoRTH FL oy e e ‘B 86322 e rosicatie
Country, Zip Country $8.75 Additional

33463

VS

5. Certificate of Status Desired [}

Fee Required

.. __ _ 7. Name and Address of Current Registered Agent

DO NOT WRITE

IN THIS SPACE

" oARCIA ALFREDD

Strest Address (P.O. BoxTlumber is Not Accentable)

$565 MUIRF/ELD

FL

“AKE WoRn|

‘H3463

8. Ttie above named entity submis Ihis statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida,

LFREDD (3ARCK

SIGNAJURE

05-3]-02

Sl(m.]llll.e_ typed o pinteq name o regstersa ogenl ang

vla it apphcable

(MOTE, Registered Agert signaluie required when renstalng)

DATE

9. This corporalion is eligible to salisty its Intangible
Tax filing requirement and elects 0 do so.
{See crileria on back)

January 1.- May 1. Fee is $150.00
After-May 1, Fee is $550.00
- Amended UBR is $61.25 = -
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS

TTLE TRE

HAME NAME

STREET ADDRESS STREET ADDRESS

SITY-$1-2IP CITY-§1-21P

s TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY- $1-21P EITY-ST-29

THLE - } e — | - - el e
HAME HAME :

SIREET AUDRESS STREET ADDRESS

- - DO NOT WRITE

m | INTHIS SPACE
e IN THI E

STREET ADDRESS STREET ADDRESS

CNY-ST- 7P GIY-ST-2P

THLE TIRLE

NAHE HAME

STREET ADORESS STREET ADDHESS

£IY-51-219 Cily-§T-2P

TLE THE

T HAME .

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-57-21P J

13. | hereby certify that the information supphied with this filing dees not qualily for the exemption 3t
indicated or: this report or supplemantal report is trug 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 11 ar on an

attachment with an address. with all olher like empowered.

SIGNATURE: AL FBEDO G‘Af@ﬁ)“h‘\—

ated in Section 119.07(3)(i). Florida Statutes. | further certify thal the iffoumation

/
N1-OLED
Vu i g
(31 9. ~— O A




