2000 UNIFORM BUSINESS REPORT (UBR)
T FILED

DOCUMENT # #9 §000085321 ' Mav 19. 2000 8:00 am
. 9 .
Ewo - Coligeriovs, InE. " Secretary of State

* / 05-19-2000 90048 042 ***150.00
Principal F'Eace of Business Mailing Address . ’
, Nb E B2 5]'(557’ 6-533,0 J N~E- "’f"j7(ﬁ’7’ﬁ30

MIamr FL . 321372 Yorpmr £ 33132 -

2. Principal Place of Business 3. Mailing Address

S Aorgs a2
DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. )

| Ya Yin. (5036705,
City & State City & State 4. FEI Number I | Applied For

_ ﬂ//f'— 4l //J qum Not Applicabie

Suite, Apt. #, etc.

Zip Country Zip Country o - , $8.75 additional
7 4 ) 4 ﬂ . 5. Certificate of Status Desired O Fee Required
‘ b r
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

EL Mbrpgue

2l ZQD E% Street Address (PO, Box Number is Not Acceptable)
Boen Rptovw F(334Y1e

City FL Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Florida.

L. L] 28 O T

s applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do sa. §
{See criteria on back} . 0 Ma

1. OFFICERS AND ©IRECTORS 12,

~ 10 Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Foes

ADDIT!ONS | CHANGES TO OFFICERS AND DIRECTORS IN 11 .
:;;EE Dmﬂ'ﬂ T q (JE . Q Y L O elete ;:::EE [] Change  [] Addition E%
smeeraoosss | | N )T =3 )'\_;V 3320 STREET ADDRESS §
CITY-ST-2IP v)q-_):/)-ry)‘]: Efl 2331 CITY-ST-ZIP u
- 0 d
TITLE P oy f - [ Detete TITLE [Jchange [T Addition | O
NAME ML A’f‘{g‘? ( (‘bﬂ B HAME
stheer aoress | X125 R Osn&ig Lrv STREET ADDRESS
CITY-g1-2P Zoed-Roroy . 33Y1% CITY-S1-2P
TimLe D O Delete TITLE [ change ] Addition
HAME M rgoe R SCSE B - NAME -
STEETADCHESS | ) 750 R AT DOOLE L AJ - M streer apoRess
GVt | y3p0p poron, Bl 2BY2E CITY-ST-2IP
ImE D O Delete TME [ Change [ Addition
NAME W /}1’) e Feavérseo. NAME :
STREET ADDRESS 2{9c0 R F"I’d)‘ DENCE (- STREET ADDRESS
oTY-sT-ze roeH- Apyon) V(- IV CITY-ST- 2P
Tme HELBva- PhAcOaED 1 Delete e [ Change (] Adolion
nAME Y gg:- . NAME
STREET ADDRESS 21260 RALR DROOE CFY STREET ADDRESS
CITY-$1-2IP ’,’ﬁ@ﬁ_, Riyrov L. 3342% onY-§T-2P
] Addition

TITLE Iﬂ‘U U M 1 Delete ;:[;i ‘ [ Change

NAME

STREET ADDRESS 2"25‘(9 roEN 2 gﬂ% LS STREET ADDRESS
CITY-ST-2IP GOQ/)L Qd’l‘ﬁﬂf = ~Z 2t oA cm-size

13. | hereby certity that the informgation sfgiplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. t further certify that the information
indicated on this report or sybplemehial repog is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recg effipowered tp execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or an an attachmg £gs, with all fiher jike empowered.

/4. /410 =1 = Y-Ic-o0 — /-
JED NAME OF SIGNING OFFICER OR DIRECTOI A Date Daytima Phone &

SIGNATURE:




