2001 UNIFORM BUSINESS REPORT (UBR) FILED

pocuMeNT # FAS OO0 223 O e May 21, 2002 8:00 am

1. Enlity Name ‘ Secretary Of State
R \Z K £ T&—P'? (Nes 05-21-2002 91217 026 ***150.00

Principal Place cf Business Mailing Address

Seue

JISYO K&FOK ()(FL | e
Roco oo FC RRY33

2. Principal Place of Business 3. Mailing Address
e Jisio Wagol (v
Suita, Apt. #, etc. Suite, Apt, #, ete. | DO NOT WRITE IN THIS SPACE
City & Stale ity & amwa/\ F ( 4. FE# Number Applied For
(di@('ﬂ g:;_og yi22 £ Not Applicable
; N4 i t ) iti
Zip 4 Country 4p Country §, Cerlificate of Status Desired | $8.75 Additional
2 ’33 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S D 2 i

SlreetAddress(PR. oyNumber is Mol Acc ble)

Romegh 2R
1<qi Hapo X Oraile 31
cce Qado~ FC 33U3R 21sM

™ Roba_(akon FL | %8502

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

]

Ao A

SIGNATURE
Signature, typad or printed name of registered agent and Liba o applicable. {NOTE: Ragistored Agont signaluro iequirad whon reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo .
Tax filing requirement and elecls to do so. . Aftor MAY 1, 2001 Fae will be $550.00 Trust Fund Contribution 0 Adc;ed ' Foos
(Ses criteria on back) = Make Check Payable to Department of State ' '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
e “B 5{_\0\,\ Riz h— _ 1 Delete e (O Change [ Addition | §
NAME “4 O K&FQ K Civ NAME y
2154 :
STREET ADDRESS STREET ADDRESS :
CITY-5T-2P éx,&\ % F C YR cITy-5T- 2P ¢
[
ME O betete TIiLE Ol change [ Addition | ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST.2IP
e _ofo - - ) [ Deteta e L. o __ [ Change L7 Addtion
NAME NAME
STREET ADDRESS STREE? ADORESS
CiTY-ST-7IP CITY-ST-21P
TME ] Delete TIIE [ change (T Addition
* NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2P CITY-§1-21F
TITLE [ oetete TITLE [J Change [ Addition
HNAME NAME
STAEET ADDRESS STAEET ADDAESS
CITY-ST-2iP CITY-ST-2P
TLE [ Deiete TILE [ Change  [JJ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this f‘;lmg daes not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion
indicated on this repert 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 trustes empowered to axocute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empawered.

SIGNATURE: ' L[//i 5(/02 S¢)- 33%-S 7o

BIGNATURE A TEB NAME OF SIGNING OFFICER CR DIRECTOR Daio Daytime Phone ¥
[




