2009 UNIFORM BUSINESS nePUn1 (UBn)
FILED

DOCUMENT# P9§0000643%%  « _ May 04,2001 8:00 am

- BAvAs Inc c ;. »_/ Secretary of State

05-04-2001 90121 028 ***150.00

PrincipalPlace of Business Meiling Address

774) SundiaL LY o4, 5mo;m e
oRLan®o FL 3487 griagpe A 34573

rnar SRR

.ﬁnpqssns

2. Frircipal Place of Business 3. Mailing Address
qia2) )LGore RD '
Suite, Apt. 4, etc. Sulie, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & Stzie : City & State | 4 FEI Number Appliec For
aﬂ tm 4} FL- : 5 5 92 6 %8{ Not Applicable
Z?D? @ 6 Country - Zp Counlry 5. Cer\iﬁcaw of Status Desired 0 $8.75 Addiﬁcnal
; Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

”{H_R){)H 5}”6” Name

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

174) Sundinl LA

ghLando F 34§19

City ' - ) F L Zip Code

8. The above named entity submits this siztement for ihe purpose of changing its regisiered office or registered agent, or both, in the Stete of Florida.

SIGNATURE 7’ ot o . 7 ' off23]0/

Sk SETAILE, [yDEC OF DrNted rEME Of fep Eiered Agen! anC e ' appiCEb's. {NOTE: Fegprieres AZEN SIQnature requiret wher reihstaling) SATE

T emonon s g iy s ot () 8500
- o Trusl Fund Contribution. _ | _ O Added o Fees
(Se€ criteria on back) ™ AT . e “
1. o L OFFICERS AND DIRECTORS 12. : : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~FTT ’;’) 0 Delete TInE ' ’ ] Change [ £ddition
NEME 5 oK VA 5 HD RAVE i
STREET ADZRESS | 3 9 by SunDifL LeY o STREET ADDRESS
CITY-$T-2iP ARLAYD O £ 31519 CITY-ST-ZIP _
TITLE Vv p / 3 ) ’ O pelete TITLE [ chenge [ sadition
RAE S5HaH HAR)IIH ’ N ) o
STREAOTRSS | 39 00) SUN DIV L Lo STREET ATDIRESS
CITY-ST-IF BALAN DO £ :)) a bj q CIY-ST-2P
| TLE * O petete TTLE [ Chaage [0 £ddition
| KeME - NEVE
' STAEET HD0RESS - § cmceTsamRss
CITY-§T- 7P CiTY-5T-2P
P O peiste mE ' [l Chenge [ Additien
RaME BEME
i STREET ADDRESS TREET ADDRESS
Cy-S1- 217 CITY- ST-ZP
| TTLE [ Delete - TITLE T [T Change [ kedition
HAME NEME
| STREET ADDRESS STREET ADDRESS
' CTY-5T-7iP CITY-ST-2IP )
My ' OJ Delete e e D Change [ Addition
NAME - NAME
STREET ADDRESS ] STREEY ADDRESS
CITY-S7-21P : or-stzp, [ o s

13. 1 hereby centify thal the information suppfied with 1his filing does not quality for 1he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal eflect 2s if made under ozth; that | am an officer or director
of the corporation or the receiver or rusiee empowered 10 execute 1his report as required by Chapter 807, Fionda Statmes and thal my narne appears in Block 11 or Block 1211 .
changed. or on an atlachment with an address, with all other like empowered. ) g

SIGNATURE: )f HoA o SRR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’

Yo7-332-22 1

Dayiime Phong o

CRZEQ(34 (9/99)



