FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR'IK(QBR)

R

|ORECORP COR PO RATION

DOCUMENT #9000 10025, -«

1. Entity Name

-

DO NOT WRITE IN THIS SPACE

FILED
Feb 27, 2002 8:00 am
Secretary of State

02-27-2002 90065 018 ***150.00

2. Principal Place of Business 3. Mailing Address
LSop SW. jI1ySsT 500 S IYST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
Mam; FL Mmiamy P - 089 1208 Not Appiicable
Zip ! Country Zip ! Country " ! $8.75 additional
3 3 \ S é UsSA 3 3 l 5 6 5. Certificate of Status Desired O Fee Required
. 7. Name and Address of Current Registered Agent
. Name ~—
Kanl OB H.
' DO“‘NGT“‘WRFFE T *|~ Street Addréss (P.O'Box NOmiser s NGt Atéeptabla) ™ - -
IN THIS SPACE I —
City H\ﬁM{ FL Zipcgﬁ 156

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

SIGNATURE

Signature, typsd or printed name of registered agent and title if applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corpol

Tax filing requirement and elec!s to do s0.

ration is eligible to satisfy its Intangible

January 1 - May 1 Fee is $150.00.
After May 1, Fee Is $550.00
Amended UBR is $61.25

3

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Cantribution.

CR2E0348 (12/01)

(See cfkeria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS .
TILE - - TILE
NAME K& AL PonE ar oy NAME_
STREETADDRESS | £, B o0 S. w. |1y ST, STREET ADBRESS
CITY-31-2IP A M, B 3315¢ ¢y 51-2P
TITLE D THTLE
NAME kAl ~NiLza S. NAME
sraoEs | (500 S0 1) vsT STREET ADDRESS
CiTY-§T-2IP Fus Al Fo 3315( CHTY-ST-2IP
THLE D TRLE
| NAME GouLh), TA FFY . NAME ‘ .
STEETAORESS | 10 GO6E WAT +er. DL, A0Y. IMF STREET AORESS e~ -
CITY-S1-21P MoAarmy B, 33132 CITY-5T-ZP i DO NQT WRITE
e T ) TE . ' ;
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CITY-51-ZP CITY-ST-2IP
e TILE
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-S7-2P i
TinE TITLE '
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P

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 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 corperation or the receiver ordrustee e
aittachment with an address, with her lik

SIGNATURE: X~

owered to gxecute

ys report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

)W/OL 30s)6 66 -270D

smmfuns AND PYPED OR Pnﬂﬂ-ﬂ@us oF SIGHING OFGER OR DIRECTOR

Date Daytima Phong #




