2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQg6600D |3400 FILED
. Sy Name May 08, 2000 8:00 am
Jams) LorPoraTioN Ine. Secretary of State
05-08-2000 90125 033 ***]158.75
Principal Place of Business Mailing Address
2926, Roosevelt Plud. 1210, GULF Blvd SLITE 19-D,
CLEARWATER CLERRWATER, '
FL 23760 FL 33767
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59 - 3502478 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desire? ) = gi.gglﬁfecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name '
Alr H- KHIN

Street Address (P.O. Box Number is Not Acceptable)

210, &ull mld., suife 0- D
CQE,wch‘d’w, =L 3’5767 City 7 FL Zip Code

8. The aboven entity mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| SIGNATURE J
SignawrWed name of registerad agent and tite f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
I r

r

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be

CR2E034 (9/99)

Tax f|||n.g rngremen! and elects to do so. ; Trusl Fund Centribution. O Added to Fees
(See criteria on back) [N £
11. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIDEUT O] Delete TITLE [l Change [ Adaltion
NAME RAME
STREET ADDRESS pr["" H- KHiM STREET ADDRESS
CITY-ST- 7P 1310, C\(LQL fb[\)d . Su,d'e_ Lo - ) CINY-5T-2IP ‘
L Charwater L 3’3‘7(9") L] Delete TMLE ‘ [T Change (] Acdition
NAME t HAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-2P _ CITY-ST-2IP o )
TILE [ celete TITLE [ Change  [C] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
me T Delete TITE O Change [ Adaiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP
TITLE 2 pelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 2P ‘ CITy- §T-2P
me 71 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the f@ceiver ordtustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an altacihnd i address, with all other ke empowered,

SIGNATURE: (8L k) Pmrdm* 4}3&(0\“ - (90) 695 - SYgl

SIGNATURI PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR abe Dayume Phone # L




