2001 UNIFORM BUSINESS REPORT (UBR) 03F516(1)32D8 00
| J ) UV am
PRCUMENT #2009 CO00 Y0z > L lélf:cretary of State

)DET/Z-UM ART ZNC 06-03-2002 91198 048 ***150.00
I4

Principal Place of Business Mailing Address

4990 Cotonur ek Plusy 456y CoconloTer ...,

Coconu 7 epees - CoconluT CREEK
__FCl. 33043 Ff. 33063

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number é - O Applied For
_S = g‘ .? L4 ?3 Not Applicabie
Zip Count Zi Couny i
i P ey 5. Cerlficate of Status Desired N $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

: NéA/S}f/Q_A c&dw.bHUﬂy . - . | Name__ . - : e —_—
Streel Address (P.0. Box Number is Nol Accaptable
(04 .?.a YA ﬁ/},\/(w,g/ Ay ( Not Acceptable)

ﬂac,}@ /Z,qraa// <l Tryap Ciy

8. The above named entity submits this statement for the purpose of changing s registered office of registered agent, or both, in the Stata of Florida.

FL Zip Code

SIGNATURE _
" Srgnature. typed or prnted name of repsiered agent and titie ¢ apphcable (NOTE Regrsiered Agant SIGRAILTe required when [enstanng) DATE
9. This corporation is eligible 1o satisty its mtangible ¢~ . FILE NOWIH FEE'IS $150.00 | 10. Etection Campaign Financing $5.00 way
Tax filing requirement and elects 10 do so. =7 L After MAY 1, 2001 Feo will be-$550.00 L Trust Fund Contribution Add.ed to Foe
[ ¢ LR : g L ) A
(See criteria on back) O . Make Check Payablg to Department of State . -
M. oz - —— OFFICERS AND DIRECTORS R 12, . —.. ADDINONS/CHANGES T0 OEFICERS AND DIRECTORS IN 11
e« f 1 pesete e ' o [ Change 3 Adaition | &
s |‘NAWSHAY CHoW BHuay v :
REET ABORESS | [/ 920 . D 4 ,\/ Buty WAy STREET ADDRESS :
iy-SE-2IP CITY-S1-21P <
- BoeA RATIA, L1 37y58 i
IE V’f /s O pelee TITLE [OChange [ Addition E
AME NAME
1REET ADDRESS N‘ ZAM /+ U& STREET AUDRESS
AV-ST.TP . % 590 NK 4/ VE CATY-ST-2IP
HE R?;&L Md}) L 3590 g]ﬁgxe TiTLE _ 7 o [Ochage [T Asigp
WE - =4 - T e N i .
HEET ADBRESS STAEET ADORESS
v-5T-21P - CITY-ST-ZIp
i LT Deleze THLE O Change (] Addition
ME NAME
4EET ADDRESS STREET ADGRESS
-5 21p CITY-S7- 21
LE [ petete LE: . O change [} Aodinon
ME NAME .
SEET ADDRESS STREET ADDRESS
T-51-2iP CIFY-S51-21p
LE 3 elete TITLE (O Change [ Addition
ME ’ NAME
{EET ADDRESS STREET ADDRESS
Y-ST-7ip CITY-ST-2IP

« | hereby certify that the information supplied with this filing does nol quatity for the exemption stated in Section 1 19.07(3)(i). Florida Statules. | further cerlify that the informatior
indicated on this report or sugplemental repofl is frue and accurate and that my signature shail have the same legal effact as if made under oath: that | am an officer or directo

of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on an attachment with an agdr ~with all other like empowered.

IGNATURE: __ ¥ )\en Nizan KOs (70 ﬂflzq‘,/oy 54/ -0/ - 789

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DTRECTOR Y

Date Lavima Bhone #




