-~ 2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS5 0000 £ 3T £.9 Apr 19, 2001 8:00 am
R ecretary of State

66 - %Q,. E— I_S-—-\(\Q - 04-19-2001 90062 046 ***150.00

Principal Place of Business " Mailing Address

IS A o adeay Que .
oo Do | EL amim £0043158

2. Principal Place of Business 3. Mailing Address .
ST 7 ‘ e
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number (s Applied For
' I Vida¥s _ﬂea-% : Z s )7-5 / /;/( . Not Applicable
7 — Coun i i . - -
P Courtry Zie ountry 5. Cerlificate of Status Desired | $8.75 Additional
C/C_ ( j /3 > Fee Required

6. Name and Address of Current Registere'd Agent 7. Name and Address of New Registered Agent

Nama

B ‘hmc’l\; V\\ $“©O~\G‘ "T T R - Street Addres:s (PO B;x Number is Not Acceptab:e) — =
GUO K. €78 |
Moo S 220D

City i . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office er registered agent, or both, in the Sxa}fte of Florida.

B v

Signature, typed or printe name of registered agenl and Ytle it aaDV TNOTE: Men rainstating} *DATE

SIGNATURE

9. This corporation is’eligib;e to satisfy its Intangible FILE NOWIII FEE IS- $150.00 16. Etection Campaign Financing ' $5.00 may Bo
Tax filing requirement and elects to do so. [ After MAY 1, 2001 Fee will be $550.00_— Trust Fund Gontribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Departm tate . ]

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o O Detete TIMLE ' {1 change [ Addition

NAME A . NAME : - :

mMal\ D pok- , ;

STREET ADDRESS et - STREET ADDRESS

eiTy-§7-2P (?\:‘;DW ] ES;":I—, %)%\"’3?-1 oiTy-ST-7P .

% - . Y G- -

TITLE = - [] Delete TITLE [ Change  [] Addition

NAME ROSDH, SR A : NAME

STREETADDRESS | Remes=Cy &) a8 (_kxn.ﬁ STREET ADDRESS

TSP OO CooxT B 208 GTY-S1-2P

TILE [ Delete TITLE 7 L1 Change [ Addition

NAME ~ ™ | - em = -~ - NAME - . o o - . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IF .

TITLE 3 pelete TITLE " [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2F _ CITY-§T-2IP

TITLE [ et TMLE [ Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-71P C CITY-ST-2iP

e [ Delete TITLE . [ Change ] Acdition

NAME . ; NAME

STREET ADDRESS |- STREET ADORESS

CITY-51-21P CITY-§1-2i

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiyer or rustee empoweregfo 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 attachmeplt with an address, with £ other like empowered

Wi (¢sedent | ’—l/ NLGI

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phong #

SIGNATURE:

CR2E034 (11/00)



