2001 UNIFORM BUSINESS REPORT (YBR) FILED

@CDCO OS5 & May 21, 2001 8:00 am
DOCTMENT & iy o Secretary of State

1. Enljty Name /
ok 3 ok
. E 5) ? F ﬁ/ M C. — 05-21-2001 20030 031 150.00

Principal Place of Business Mailing Address

0681 NE 4™\ 4 (03 2068 )\{5““4’?[.44103

NHB €1 323179 NMEB Fl23174 658320

2. Princi aIF’aceo usmess . Mailin ress;
20681 Ale A Pl 20681 Ne 4P |l

CR2E034 (11/00)

Suite, Apt. # elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
103 o3
City & State — Cily & State 4. FEf Numb | Applied For
N B F\ W FL (5081 5443 To: Applcatie
Zip Country, Zip Country " ) $8.75 Additional
‘ -— 5. Certificate of Stalus Desired ) h
3?)1 1 q }ABE 33 \ ‘761’ ‘LA D-‘;. B u Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
! ) Name
/~n na L gew Street Address (P.O. Box Number is Not Acceptable)
2068\ N AWM TPy 4l 1g32
N 1\[\ ’3 ’-c\ 32 \ 7 Ol City FL Zip Code
. The above na77‘mly submy tf&! or the pfirpose Nanging/‘ls reg|s7red office or registered agent, or bath, in the State of Florida.
SIGNATIME / /éiﬂu/¢¢ "4 25 jo}
e wped or printe and tite \la licabie. fNOTE' Fleg’stsred Agent signature required when reinstaung) DATE
9. ?r'hisf‘(i:_orporalign is elig\'b(lje ula sansfy its Intangible \ FILE NOWI!!! FEE 18“3150 .00 10. Election Campaign Financing $5.00 May Be
- Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) a— “Make-Ghack Payable.to.Department of State
11. _ OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE “?res‘-- (\E “j- j KDRIEIE TITLE Tres( d e“l' Khange [T addition
e Raoul DECIS N SeEYMOLL DEAURBOEUE
STREET ADDRESS 2OQ:SF MC A 2. d1082 STREETADDRESS | D3 (2 B\ N & A_'H Pidio=
CITY-57-21P cl 22114 CITY-ST-2IP N T 'E) ey 77 q
TITLE 1 pelete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-2iP
THE - - - T T Detete TIE N ) O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
:
TITLE O pelete TITLE {1 crange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
" oiry-sT-20p CITY-$T-1P
TILE ’ T Delete TITLE [ chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21p / CITY-§7-2p
13. | hereby certify that the infor #on supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or lemenjél re; 15 and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the reffglver or TBd to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or cn an attac| Nt with all othergke empaoyvered.
SIGNATURE: Avina \.- %EA\J\Doeup 4] )ol 265-493

SIGNATURE AND TYPED OR PRINTED NAME OF SIG?NG ‘OFFICER OR DIRECTOR Daytrie Phong #O -} O '

A ——— J

|



