2001 UNIFORM BUSINESS REPORT (unn)' FILED

DOCUMENT # P 9800008 #4 8¢ May 14, 2001 8:00 am
- Ently tame : - Secretary of State

05-14-2001 90249 006 ***150.00
?:g’z.fcfw %%zgn«zﬁ /uc. L

Principal Place of Business Mailing Address

$36-13 AI# Neem, Sz 791 £320-13 4/4 Noen, St 39/ | |

2. Principal Place of Business 3. Malling Address
| Moriwaron Lu [ Merinsmny Lu
Suite, Apt. #, etc. : Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
F—Mé L&e g&'MH \ /C_Z. fFengiae ﬁéﬂtﬁf_, Fz‘ 5-?“ 3{3@-53?5—. Not Applicable
Zip - Countr§ zZip Country " ) $8.75 additional
32134 USA , 321 37 USA 5. Certificate of Status Desired (| Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

;4&4#45 5 Jeun C reme ,4.0,444;, Jowws C

Street Address (PO. Box Number js Not Acceptable)
AL

144 Cessscove Crrcres AN

Bz Lves z?ﬂvw{ FL 3z2%2 _ |
Y Fenerw Lewcn FL | 3% 24

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

CR2E034 (11/00)

SIGNATURE
Signature, typed &r prm!ad nama of registered agent and title i applicable. (NOTE Registerad Agenl signatura raqu\red when rainstating) DATE
i ion is eligi isfy i i ILE NOWII! 150. . o
9. This corporation is eligible rT sat\sfydlts Intangible A F Ip:qEAy v ':'-'EE |3m$be5250500 00 10. Elsction Campaign Financing $5.00 May Be
Tax ""”9 rngrement and elects 1o do so. er ' ee w . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE (] Dekete TITLE D/P/& [Change [ Addition
NAME NAME MM % Johw
STREET ADDRESS STREET ADDRESS | ] _# MM!M&THM LN
CiTY-§T-2 CITY-ST-20P Fenscer .&:‘lﬂ—m F2. 3z/3é -
TITLE O pelete TITLE Wﬁ E/Change [ Addition
NAME NAME Yl " 5, Susan J
STREET ADDRESS STREET AGDRESS ] M M 16 TON
CITY-5T-ZIP CITY-§7-2IP Fincean B gHeH, j =3 32!5’{
TITLE - ) O Delete TITLE 1% " [&Thange [ Addition
NAME NAME Sanbers, Berit A
STREET ADDRESS ) STREET ADDRESS | /s }Ié' 5™ Or #/eX
CITY-ST-2P CITY-ST-2IP Fr. LAvpstDas E. Fo 3333¢%
THLE ! TITLE v :! WChange  [] Addition
NAME H e NAME 34&006:23 C’g. 17 e ’
ST™ b
STREET ADDRESS saeer anaess | /400 A & Cr # /0L
CITY-$T-2P CITY-$T-21P 5—_ éMPt:’VDI’HJ: , Fi 5;;;/
TITLE [ Deiete THLE [ Change [ Additicn
NAME , NAME
STREET ADDRESS ‘ o . : STREET ADDRESS
CITY-ST- 2P PR : CITY-§T-2P
I ST 1 Delete Tine 1 Change [ Aciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 oath;, that | am an officer or directer
of the corporation or the receiver or trustee empowered to exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with,all other #{e empowered.

SIGNATURE: s ure L Frases 42572001 mpegireeti7

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




