200€UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # May 04, 2004 8:00 am

reivime ARE. PicK v p Sefvice NG, Secretary of State

05-04-2004 90133 026 ***150.00
P 4 3002 9657
Pg;%gizfm?mﬂnasgle [ ‘.\ﬂngﬂailmg Address

14020963

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 3 o "
VA fa ok 169 £~ OF T4 ’ Not Applicable
Zi Coyn i iti '
o XJ Zp Country 5. Certificate of Status Desired ;| $8.75 Additional
D36 15246 34 P Wpoe i, Foo Required
— 6. Naho and Address of Curtent Registered Agent 7. Name and Addrass of New Registered Agant
‘Wosgw Ma Yosda  ~ — — | e =
— -
'_(qd“" \ f%%\ = WQ& (NN S Street Address (P.O. Box Number is Not Acceptable)
 —
VR M7H ofhdn  23D6/5- 4639
City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
9. ‘This corporatign isieiﬁigibleflo satisTy its Intangible ! . ) .
10. Elaction C F
Tax filing requirement and elects to do so. Trigtlgzn dagoz?:’?;uuglnancmg 3 Ei‘%q !\;ay‘;;ae
(See criteria on back) % ’ edloTe
11, ~ QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE L85, -I.AU" . TITLE Change Additicn
WAE ‘XR . 80 ( k\SN\Q.A [ perete o 3 Change [
STREET ADDRESS 0\76‘ F m p , qu' o) A ::REET DDRESS
v A
oy-s1-2P 4 D LQN v & CITY-ST-2IP
: i Bmoa, o da  RR6iS5- 46 D
CTIMLE " [ belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
Jme | o L . [O.pelete me {0 - e e e = ~——  --[]-Change -] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
. STREET ADDRESS STREET ADORESS
“CITY-ST-2IP CiTy-S1-2P
TITLE ] Delate TIME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-ST-2IP CITY-S1-ZIP
e 71 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-SI-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an i {ih all othe 'bjeoempowered.

: ent anmﬁ\ .
SIGNATURE: ®.chot y— ?)\m&m‘k H~3%-04 [ %12) 334~ U6\

SI~ANATIIDE ANA TYBER AP BEINTER NAME NE CICNING OFEICER A8 QIRECTOR DAl Daviime Phorns #

CR2E034 (9/99)



