2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P 98¢ce ior2na May 16, 2000 8:00 am
- Secretary of State

1. Entity Name

Frie '
C LB ! . 05-16-2000 90064 030 ***150.00
Principal Place of Business Mailing Address
325 HuwhASSH cr. 325 SWAssH Opb—
k.lsS{Mm_uL, o 34746 Kis<imaea., 3G THE :
953471
2. Principal Place of Business 3. Mailing Address
13898 Lawdsan Bryd | 13298 LAGDSTAR BL/D
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State gry & State . 4. FEI Number Applieg For
DJLLA’MD G L D, Fi- SQ— 385Uy 108 Net Applicanle
Zip Couniry Zip Country . : $8.75 Additional
. 5. Certilicate of Status Desired O . )
:?’anjf. UH<. A =3.) 3&1:6 T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agerit™
’ Name
AU, RAymard
Street Address (P.O. Box Number is Not Acceptable)
. 3253 Owasc A
B KISSI'WL 4 I:L" g":'?"'t‘é City FL Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Ule If applicable (NOTE: Registered Agent signature requiréd when reinslating) DATE
9, This corporation is eligible to satisfy its Intangible 10. Electi : . . .
> ) . Blection Campaign Financing $5.00 wmay Be
Tax m'n_g r,equ"emem and elects to do so. Trust Fund Centribution. O Added to Fees
(See criteria on back) I} .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TImE vPD Ol Change  iAcdition 3
NAME LAy, P-A_ymowb NAME C it , SHU cHuNg ;
STREETADDRESS | 3uL47), AWASSA Of— SIKETADRESS | S7-4f 246 Th STREET 2
CITY-§T-2IP J‘MﬂdL £o 3 47id CITY-ST-21P BA*-}S’I phe , N LL 1 36‘& -
TE 3 neete TImE T D O Change  [Mddition | C
NAME NAME L, LA Kuesd
STREET ADDRESS STREETADDRESS | /.28 WHALE Bozrie Bﬁ"’-{ D
CITY-ST-2IP CITY-ST-2P ELECr b €T, Ee Qg 7L} .
WE ’ - h T O etete TITLE s.D - e [change  [3LAddition
NAME NAME Tsarg , MAN) YiNg
STREET ADDHESS STREETADDRESS | /2 Lo @ LARB Ave~
CITY-ST-2IP CITY-ST-ZIP M‘Dd £t By OP 3 7
TITLE 1 Detete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-87-2IP
TITLE [] Delete TLE [Jchange [ Additian
NAME ‘ A NAME
STREET ADDRESS . i STREET ADDRESS
CITY-§T-2iF CITY-§T-2IP
TITLE . 1 Gelete TITLE - O change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
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 carporation ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrment with an address, with all othier like empowered.
SIGNATURE: %{@Q_ S Rotrneond Lba | fozs | 4-dPee  Yoy—fsi-0098
T TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER #R DIRECTOR Date Daytime Phang #




