FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORFOURATION
ANNUAL REPORT

PROFIT »

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CGITORATIONS

DOCUMENT #

4. Corporation Name

PO 30000 AR 20F N
R L “Busivess JUERY R Toc.

Principal Place of Business

4G €. Shacoto~ Stk

Swia C

Mailing Address

DO NOT WRITE IN THIS SPACE

Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90077 046 ***150.00

3. Date Incorparated or Qualifed

Sot  Bucked Kua
Suwdz Yoo
\N\(wml.,ﬁt., %3513

G ol 2004
Y L3 03,10,\‘1‘?3’
2. Principal Place of Business » | 2a. Mailing Address . 4, FE! Number Applied For
[21] 265aA foleon R\otqc C’1 6] 26 52 OJQOn 'Q alac Oiﬂd ! 65 - 083105 X Not Applicable
7 Apt. #, —
Suite, Apt. #, etc. Su'te Pl #, etc. 5. Certifcate of Status Desired [} $8'75 Adqltsonal
El Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
El CL b‘ LL)QS-‘—QV\ ?L Trust Fund Contribution = Added to Fees
Zip Country Country 8. This corporation owes the current year Intangible
a3 3 331 G osA |5 33331 [ usA Forsons oapery Ton e Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

/J‘ULHQIUA ﬁ&u-inn)o FRM\QQ

82| Street Address (P.O. Box Numper is Not Acceptable)

83

3961 N. Fedrral Heoy

84| City

FL |®

Zip Code
230LY

S.

tes, the ajfove-named corporation submits this statement for the purpose of changing its registered
i by the corporation’s board of directors. | hereby accept the a

Wt as registepad

G, L
(Ng: Regisiared Agent signaiure required when reinstating)

ya'tursﬁped or printed name of registered agerT and titld i%pplicable.
12. [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TITLE DA SIVA; ROGERID [ DELETE 14 TILE - DhP- bV JPGhenge  [Rpddition
NAVE de £. .—aww Steot - ¥ C 12 NAME bﬁ SiLvA, Rocerro
STRETAORESS| "y % P 23004 laswEETADDRESS | B 6 B P FAlcen R.olge Conc
CTY-st-2P ! 14 CITY-ST-2P Wester . FL 3 233/
TIMLE [ DELETE 24 TILE hange ddition
NAME \\'H.-H'O VAN HermAn 22 NAME "D%SSH.V' L-\)("_IENE' e s{
STREET ADDRESS 45 ensT SWeRMOAN sineet swnie C 2ISTREETADDRESS | 36 S R r&iCe-n R.ol e CL’“’QL
CITY-§T-2P DRANIA fL 33004 2.4 CITY-5T-2P WeSten , £ 3333
TITLE DA SILVA Luct eNne [} DELETE A1 TIILE Tichange  [] Addition
Ne 45 ENsST sReppar STREET suwwve ¢ |2
STREET ADDRESS 3.3 STREETADDRESS
orv-stze  [WANIA fL 2300 4 34.CITY-ST-ZP
TME [J DELETE 417MLE [OChange [ Adaifion
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-5T-2IP
TME {} DELETE 5.4 TINLE Cichenge [ Atdition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TTLE O DELETE 6ATITLE Ochange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF ~ 64CMY-ST-2P

SIGNATURE: A

14. | hereby certify that the information &
indicated on this annual report or s;
officer or direcior of the corporatio
Block 12 or Block 13 if changed, ol

it

SIGNATURE AND-

eiger or trustee empowered 1o execute this report as required by Chapter 607, Florida
gnt with an address, with all other like empowered.

ige"witll this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
nnual report is true and accurate and that my signature shall have the same legal effect as if;made under oath; that | am an
atutes) and that my name appears in

[esu)ec- )10

~ CR2E034 (11/28)

2t i

U Daytime Phone #



