2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity Newg

SWV, S%eé’m

MM enC
PILNON 00D 7

Principal Place of Business

12145 NW 3T% Rbee
Srenicoe , FE- 33325 Snsiae, FE- 3323

2. Principal Place of Business

1145 Nu 35_""‘_,9&%

Suite, Apt. #, ete.

City & State | City.& State  » a. FEI N)&mgr 0 Applied Far
fe- - Sunie Il FL - ?6?"’ q 0. Not Applicable
Zip Country Zip Country . : $8.75 Additional
333 25—: USA ] - 3‘5 :3 9?3 Ug/_\— . _| s. Certilicate of Status Desired . __[] . Fes Raquired

a5 N 39

Su_nwa

Mailing Address

j2145 Nw 35D Place

3. Mailing Address

1245 NW 352 Place.

Suite, Apt. #, etc.

FILED
Apr 28,2000 8:00 am
— ecretary of State

04-28-2000 90029 027 ***150.00

C0076245

DO NCT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

% Place
|, FP- 33383

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE _® MDW/‘

Signature, typed of fnmed name of registerad agent and title if apphicable.

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do se.
{See criteria on back)

[NOTE: Regrsiered Agent signature required when reinstating)

DATE

Trus! Fund Coniribution.

10. Election Campaign Financing

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OF FICERS AND DIRECTORS IN 11 .

TTLE Preasdent . . O Detete MLE O change [ Addition | &

NAME Merta Je & NAME &

staeer somress | QIS N W 29 p&zc:z STREET ADDRESS g

CITY-57-2P Seemicor € - 33328 CITY-81-2IP ]
ARSI Wittt — ¥

TITLE - R [ petste TTLE. o - - . - . [ change - [ Addition | O

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2iP

TILE [ peletz TITLE (O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE O pelete TITLE FJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-20P CITY-ST-2P

TITLE {1 Detete TMLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51- 2P

TITLE [ Delete THLE [ change [ Addition

AME HAME

STREET ADDRESS | e - -STREEVADDRESS | e —_

CITY-ST-2IP CITY-S1-2IP

13. | hereby certify that the information subblied with this filing doe: )
ingicated on this report or supplemental report is true and accurate and that my signat |
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statut

changed, or on an attachment with an address, with all other like empowered.

MEETA TATN Q/,q/oo

SIGNATURE: ¥

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if macie under oath; that | am an officer or director
es; and Ihal my name appears in Block 11 or Block 12 if

A5y T4 - 1435

SIGNATURE ANT TYPEC OR PRINTED NAME OF SIGNIN

G OFFICER OR DIRECTOR N Date

Daytirne Phong #




