01 UNIFORM BUSINESS REPORT (UBR) FILED

/ May 18, 2001 8:00
v OCUMENT # QO\%CDDDO L( 22%)\0 V Szz:{retary of Stateam

05-18-2001 91586 042 ***150.00

Riz K éhfmgﬂmke\, Jnl .

Principal Place of Business Mailing Address

K382 Stonuproo K D2

o | FC 3343 -
Roynfon Beh) L 40070308

' 2. Principal Place of Business 3. Mailing Address
Sulte, Apt, #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
é’{-— & g (—( / % i é Not Applicable
Zi Countr Zi Count - "
P y P ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% A . S —— - |- Name - - -
yoscph G. RizK
: Sireet Address (P.O. Box Number is Not Acceptable)
S3% 2 Sl'owo\owok Duve
Boyntoa Bch, FL 334
- City ’ FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalue, typed or printed nama ol ragisterod agonl and tila ) applicable, {NOTE: Registerad Agen! signatura requirad when rginstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE IS $150.00 - 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to ¢o so. ) After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Conlribution ] Added to Feps
{See criteria an back) (] Make Check Payable to Department of State *
. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
NIE Pres) dent (O Detete TITLE O crange [ Addition | ¢
NAVE Sosepn G iz _ NawE :
STREETADDRESS | 52 2 STopmbloo ¥ Duve STREET ADDRESS .
. - 3 =87~ <
GITY-51-21P Rovnton 6{4 ) £ RYRT CITY-SI-2P |{.
TITLE ! 3 pelete TITLE {JChange  [] Addition E
NAME NAME
STREET ADDRESS STACET ADDRESS
CITY-81-21F CIry-51-21P
WILE Cloetee ~ § me _ s o [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CHTY-5T-2IP
TITLE O petete TITLE [ Change  [] Addition
" HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-4IP CITy-SI-2IP
TILE [T Detete TiILE [O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T- 2P Ciry-Sr-29
e £J Delete e O cange  [J Acdition
NAME NAME
STREET ADDRESS STAEET ADOAESS
CHy-ST-2ip CIry-581-21P

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 1 19.07(3)i), Flonda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effact as if made under cath; that 1 am an officer or director
ol the corparation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 14 or Block 12 if
changed, or on an attachment with an add . with all othar like empowered.

Toseph R Rz i DL{/Z;{ /o | 5¢1-736-5e9

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dulo Duyling Phiong #

')

SIGNATURE:

SBIGNATURE AN




