FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am

DOCUMENT # p 4900009523 Secretary of State

1. Entity Name 05-02-2002 90049 047 ***150.00

FAshicN Tealic , Tnc

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business 3. Mailing Address
390 MW XMTHIST. 390 N Ww. XTHMST.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
A (A - L. My —t - 6s-OF e Gy s Not Applicable
Zip Country Zip Country " i $8.75 additional
55 ' )_q le 2.!7 5. Certiticate of Status Desired [ Fee Required

7. Name and Address of Current Registered Agent

Name

. _DQ ﬂQI V_\!_R,'-[EHM_‘ e o .| Street Address (P.O. Box Number is Not Acceptable) . . e

IN THIS SPACE

City FL Zip Code

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,

i

CR2E034B (12/01)

SIGNATURE
Signature, typed or printed name of registerad agent and litia if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
T gt o s ia e | ameray Vog s $55000 | 0, Sk CamponFranhs _ $5,00 woyse
(See criteria on back) 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State
11. QFFICERS ANDG DIRECTORS
TILE D TIE
NAME Crong , EOWARD NAME
STREETADDRESS | Re oy £, W3 - A ST . STREET ADDRESS
CITY-ST-ZIP Ay EL. 33127 CiTY-$T-2Ip
TITLE D TLE
NAME CHong, HA{eR Hau NAME
STREET ADDRESS Be‘o [V ] .,')q*“\ Shr. STREET ADDRESS
CITY-ST-2IP e L. 33 ia_,l’) CiTY-8T-ZIF
TITLE TITLE
NAME NAME

TREET ADDRESS STREET ADDRESS .
EITY-SPZIP CITY-ST-2tp _ . DO NOT WRITE

e e ~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7P
TITLE TINE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7IP

13. | hereby certify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like ermnpowered.
SIGNATURE: __ =D @ EDWARD UG 4fiq o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




