2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT
1. Entity Name

T Re/D

OB 1EN\8
'35 [h&.&@jeme,‘_yl‘ L\ﬁ/{j&’é& LA

Principal Place of Business

Sivo ft-Ave
5& I‘T\’K/_BJ.C/’S?

Malllng Address
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2. Prmmpa%aceoféy%/#l

EE Sy ) 86/ ;L

Su\te Apt. #, etc?

Suite, Apl #, etc.

¥

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90538 043 ***150.00

LUU3y708

DO NOT WRITE IN THIS SPACE

tale ity Stale 4, FEI Number Applied For
7L e ‘:- / f / f @Céé: / 4 J -0 ,Pg/ 37) 9- Not Applicable
Country $8.75 additional

5, Certmcate of Status Desired ‘[:I Feo Required
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6..Name and Address of Current Regustsrad Agent

EELPANE

7. Name and Address of New Registered Agent

7%6 e Se. f)wég_
7006

w%ﬁéw% A/ 039970

- TPo

Name

(eS”

Sjreet Address (P.O. Box Number is Not Acceptable)

Ci‘ty

i

Zip Code

FL

8. The above named emit;; submits this statement for the purpose of ichanc;;lng its registered cﬁjge or registered agent, or both, in the State of Florida.

, v -

SIGNATURE

Signature, fyped or printed name ol registered agent and (e it applicable

(NOTE: Registered Agen! signature required when reinstating)

DATE

9;; This co.rpo_ration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE 1S7$150.00~
After MAY 1, 2001 Fee wiil be $550.00

10. Election Campaign Financing
¥ Trust Fund Contribution. &

$5.00 May Be
Added to Fees

CR2E034 (11/00) ]

..o (See critéria on back) — O__|...Make.Check.Payable to Department.of.State ... - R
1. Iy OFFICERS AND DIRECTCRS 12. . ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
e ATES . ..A./ . Degé{g me - - O] Change [ Addition
! NaME T AEESa f—) NAME "
STREET ADDRESS J‘ gye QZC//?— STREET ADRESS
" CITY-ST-2P Q—ﬁf)ﬁS’f‘)’ /———/; Q’) 9 g z CFY-ST-2i
TE K O Delete e [ Change L) Addition
NAME . ' . NAME - "
STREET ADDRESS | STREET AODRESS | -
CHTY-5T-2IP . ov-srze - [
TTME o . - ‘Fpelate- —~~— [ e R (3.Change ... Additian.
HAME 4 | T )
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2
ME + [ Delete TILE % [ Change  [] Addition
NAME " NAME -t !
STREET ADDRESS STREET ADDRESS |
CITY-ST-7P : onv-stze | )
TITLE O Delete TME : . O Change, [ Addition
NAME " ) HAME'
STREET ADDRESS - STREET ADDRESS .
CITY-ST-7P ; . ) | orv-stze .
e . C Delete ME - A [Jchange [ Addition
Namg' ¥ ' ‘ oo NAME
STREET ADDRESS | STREET ADDRESS
ome-st-ze | Ceoe : CITY-ST-21P v

13. | hereby certify that the information suppiied with this filing does not qualify for the exer’hption stated in Section 119.07(3)(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 oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

,

SIGNATURE: _\,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dats Daytime Phong #

50/ %/s&ﬁ?m{




