£00% UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P 9800009937,

1. Entity Name

Principal Place of Business Mailing Address

/5 2 Double E%& Dp ive 9#%&;?&#%

2//9 Cpr 2 6244

FILED
| May 14, 2001 8:00 am
BA GO, Tar. / Secretary of State

05-14-2001 90218 040 ***158.75

Qg/vfmwz beel~F . % PP, foXz 65 759 AB065713

22,2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEt Number Applied For
; 5 .3 55 O Xé 4 Not Applicable
Zi ! Count Zi Counts iti
P My P . ountry 5. Certificate of Status Desired M $8.75 Additional
3 : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
Aswa ni, Bh e ___
b - Street Address (P.O. Box Number is Not Acceptable) -
/52 ﬂﬁﬁ/{/t? ECL%Z? a,éfyi
Daytona Bedch,  FL. 32,19
City F L Zip Code

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

SIGNATURE
Signature, typsd or prinled nams of registered agsnt and litls il applicable. (NOTE: Registered Agent signature required when reinslating) DATE
-} Ihls corporation,is ehg{ble 1o sansfy its mtamg.ble FILE NOW!I! FEE IS $150.00 | 10. Elestion Campaign Financing $5.00 May Be
ax filing requitement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Trust Fund Contribution. Added to Fees
{See criteria on back)__ . - — 0O .. Make CheckF Payable to.Department,of. State e B
M. ., OFFICEFIS AND DIRECTORS 12, ADDITIDNS!CHANGES TO QFFICERS AND DIRECTOHS IN 11
me | D, . O petets TILE O Change ] Addition
NAME 245/\/@/1/’ }1 ?(x/ NAME
STREET ADDRESS /525 D@U e DEr i€ STREET ADDRESS
orestze | g Vfﬁ AL &M . B2//4F CY-5T-2IP
TiRE - O elete TLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2P
FTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-21P CITY-ST-ZiP
TE + . . 7 Defete TILE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE ] Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TITLE [ Detete TILE [ change ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate an
of the corporaticn cor the receiver or trustee empow
changed, or on an attachment with an addra

| SIGNATURE:

ait other like sfipowered.

27 4“25_9/_

t my signature shall have the same legal effect as if made under cath; that ! am an officer or director
report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ¢r Blagk 12 if

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayuma Phong &

CR2E034 (11/00)



