FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR}

FILED
Apr 03, 2002 8:00 am

DOCINENT # L QOO0 5622/

Juvan . fi/e,s/ //4

ecretary of State

04-03-2002 90036 014 ***150.00

DO NOT WRITE IN THIS SPACE

50058838

2. Princi':ﬁa'lzPI%eﬁol B;siyness ‘5_7‘ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
/f///f’” ; ﬁ L‘ é_{- - Ofé 5 ? y 7 Net Applicable
. 7 N
Zip Country Zip Country - < $8.75 Additional
%.?3/ 2 é . 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name

DO _NOT WRITE

Tosn J. ﬁ/ﬁf, gﬁf-

Streel Address (P.O. Box Number is Not Acceptable) ¥

IN THIS SPACE

TR70 AN . /2 Shreet #S5¢Y5

Clt , . Zip Code
" Minrs FLI %S0

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

/wl typed or DW! registerad agent and tille if applicable

5/ femz

(NOTE: Registered Agent signatura required when reinstating) /DATE

‘ N . ' January 1 - May 1 Fee is $150.00
8 P'?f.f.mpma“f’": e';g'b'; - s?”ffy d"s Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
g" "na ".aq“'rel; e':)a” €8Cls 10 Go s0. 0 Amended UBR is $61.25 Trust Fund Contribution. ] Added to Fees
(Sea critaria on ac Make Check Payable to Department of State
1. .f. OFFICERS AND DIRECTORS _
Tine Tian T. Fhs PVT3S0 THLE %
e 7270 M. 12 SHreet, S 5Y5 | <
STREET ADDAESS STREET ADDRESS poy
CITY-ST-2IP Miami , FC 33/2¢ CITY-ST- 2P §
TLE ! TILE ﬁ
NAME HAME G
STREET ADDRESS STREET ADAESS
CITY-§T-21P CITY-57-2PP
THLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
civ-sr-zp omv-s7-2 DO NOT WRITE
— ———= 3 fe R RSN —— - Eacogesmcen
me TE
e e IN THIS SPACE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE TIMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIrY-$T-2P
ThiLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector

of the corporation or the receiver or trustee empowered o execule this re

attachment with an a@er like empowered.
SIGNATURE: ; %

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

/yﬁ’runs AND w;z}or( PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
L

-fé/ z J0$-SY/- 3777

Daytime Phone #




