2001 UNIFORM BUSINE§§_ _azp,on'r (UBR) FILED

DOCUMENT # MSay 16, 2001f g:OO am
1. Eniiy Name — ecretary of State
G’rs, MG Nj?h'e/ﬁ- f")c 05-16-2001 90256 022 ***150.00
P 0mDINIB

Principal Place of Business Mailing Address

Goqt Duval st .
Hlly oo, P 33024 | T A0068672

2. Principal Place of Business 3. Mailing Address
Yre,
Suite, Apt. #, etc. Suite, Apt. #, efc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI&U ber Applied For |
- w M@ 2 Not Agplicable
Zig. .. Count Zi Countr - iti
- ouiny . v Y 5. Certificate of Status Desired | $8.75 Additional
- - - B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Street Address (P.O. Box Number is Not Acceptable)
Mrian Gl '

lacti Dwval
mtbuwo ¢ 33‘7"1' City ) : FL [ 27 Code

8. The above named entity submits this statement fcr the purpose of changing its registered office or registered agent, or both?in the State of Florida.

* SIGNATURE J(L—o—a /-‘A M.Q‘b ‘ ‘ . '7’/34’!

Signature, rypeu’ or printed name of reMred agen| ent and (il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihisrclzlorporatipn is ehglh:la t? sanffyc:ts Intangible 10. Election Campaign Financing $5.00 May Be
ax “n_g rgqU|rement and elects 1o do so. Trust Fund Contribution. ] Added to Fees
(See criteria on back) [} xChuck 7 _ 1 i
1. QFFICERS AND D1RECTRS - 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE @E‘hdf ,rl—/ Ditector O Delete TR [ Change [} Addition | E
NAME . NAME -
Ad r.a"l 6‘”6 l. ey
STREET ADDRESS Sr STREET ADDRESS 3
CITY-ST-ZiP L’ CITY-S1-2IP <
o 208 e z3a |z
TITLE T pelete TIME [ Change [ Addition %
NAME NAME
* SIREET ADDHESS - - : v . -B STREET ADDRESS - _ N
CITY-57-2IF CITY-§1-21P
TLE 1 Delete TITLE [ change  {J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TLE [ Detete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP ' GITY-8T-2IP
TITLE ) O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certiy 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 thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agldress, with all other like empowered.
/oaa'dmf‘ d /27/0 (45%) 392 ~asfp-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR Dale Dayume Phong #

SIGNATURE:




