2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000019301 T May 03, 2001 8:00 am"

ASlCLV\ 5.F Ev\TerPr\ge Twe, 1L~ Secretary of State

05-03-2001 20991 035 ***158.75

Principal Place of Business Mailing Address SQ me

124 E NE (63d 8T _
NorTh Miam Be&ch FL 33162 - LUusB964

2. Prlncmal Place of Business 3. Maiting Address
oA
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number, Applied For
65_ 8 q 37 8 Not Applicabie
7 ‘
P Country Zip Couniry 5. Certificale of Status Desired B/ $8 75 Agdtional
- Fee Required
6. Name and Address of Current Registered Agent B T “7.”Nama and Address of New Ragistered Agent™— ~— "~ |~ ——
Name
3 0\'\ A C, h vy Street Address (P.O. Box Number s Not Acceptable)

250 NE lb th Termae
NDTT"\ M\C\W\\ *Qa{ﬂ_l’\ F}_ ?)3“32- City

8. The above named entity submits this statement for the purpose of changing its reg|siered office or registered agent, or both, In the State of Florida.

sonse R R e Ay Toha Chiu, President’  4/23)o]

F L Zip Code

1 e tyPed orfnled rama of egnstereu agant and tile if d@licable {NOTE: Fleg\slered Agent signature raqlrad whan reinstating)
9. ;hnsf;;orporatxr'an is i\tlg;:;e tT) s;tan;sfyc;ls Intanglb\e At H;EA NO’I;H(!)!1 I::EE IS"$: 5(;.50:0 o 10, Election Campaign Financing $5.00 May Be
ax ling requireme elects 1o do 50. \2( er MAY 1, 2001 Fee will be Trust Fund Contribution. |:| Added to Fees
_ (Ses criteria on back) . e —.}... .Make.Check Payable to. Department of State . o . —

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TTLE Pr Q \ (ie [] Delete Tme [J Change  [1 Addition __8_

NAME NAME =

STRFET ADDRESS [ 6 l{. T VyYyac STREET ADDRESS 3

CITY-§T-2F [\?(wf h 1A P e de FL 2331672 | crv-srze 2
' - — ™

TILE O Delete TRLE [(] Change [ Addition g

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

—TImE S U S [ oslete- ——=f-TME——ee - | = e e e i e [ Change___ [] Additionz | = =

NAME NAME

STREET ADDRESS ) STREET ADGRESS

CITY-ST- 2P ‘ CITY-8T-ZIP

TNLE O pelete TLE Ut [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

me 1 Delete TILE Ochange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE (] Change [ Addition

NAME NAME

STHEET ADDRESS STAEET ADDRESS

CITY-ST-ZIP . CITY-5T-2IF

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl 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 receiver or trustee empowered to execute this report as required 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: ﬁé? Pl el . 3-0\“\(\ Ch\\k Pres\&eﬁ LIL/Z'%/OI (305)7% 1886

FhignaTure ANDTY/ED OR PRTTED N NWING OFFICER OR DIRECTOR Date ! Daytime Phong #

»




