2004. UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P770000004 15 Apr 19,2001 8:00 am

o ‘ ecretary of State
CAm E’D j\{ QALS’ UL‘ILCQJ—PT ) gE\NS 04-19-2001 95:)2']9 050 ***150.00

Principal Place of Businass Mailing Addross

26077 %’G}!)oa.ch H"‘L S oma. 0= Daan
Coopar CH—D] M 32,5/ LUUEBYD]

2. Principal Place of Busingss 3. Mailing Addrass
SuHe, Apl ¥, ete. Suite, Apt. ¥, elg. 00 NOT WRITE IN THIS SPACE
Cily & Slate City & State . .| 4. FEI Number Applied For
L, s -0R8PG /7 Not Applicable
Zip Counir Zi Country b "
F Y P ounlry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— [ R S TR, -, —Namez.— S 8 — e A R LT ] I,
Haatie ‘}* Lo ren~ .
Street Address (P.O. Box Number is Not Acceptabie)
o] Sto ]J oexd Ave_.
QOGF—"L CJ‘L‘B )/"\”L. 33022
' City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S!gr:a:uu,u yoert of printed name ol registerad agent and Lile il acplicadle, (NOTE: Aagstaréd Agent signalure required when rengiating) DaATZ
9. This corporation is eligible to satisfy s Intangible | i‘;’ wam;;r FEE§I . ;
) Taw fil o ; § " Y 9 ‘;;i AN 10. Election Carnpaign Financing $5.00 May Be
Tax fling requirement and elects 10 do so. |E/ T Q ‘er MAY;,‘IJZDM Fae Trust Fund Contribution. | Added 1o Fees
(See criteria on back) . Ma & Check: ayable tofD :
&-*«lﬁ‘“‘r#“ va»&—m i, - * X s
". L~ CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e K [ pelete TITLE [ Change 7] Additicn g
NAME C-\Q’\'\IGCX{N 3 Lf.@ € B. NAME =
STREET ADDRESS 3[,, Q") S QCmg STREET ADDRESS h:
.81- o
cITy-ST-2Ip c ome( (e, | . 3302-(, oY -ST-21P i
TTE J 7 [ Delete TITLE ’ {J change [ Addition E:J
HAME quﬂp\fﬁd/* \ I < B ' HAME
STREET ADDRESS é & —, S" o A\.L... STREET ADDAESS
oIrY-ST-21p 1 gopan C 1 R L. 3 30}4 CITY-S7-21P
. .
SUNE - emelas __U.. e e Mpelotere— g TWNE_- ___ 1 — e _ I"1change__ [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-ST-24P
Fm . O pelete TITLE D change [T Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-71P
THLE [1 Dejets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CiTy-S7-2P _ - CITY-ST-20P
TILE O Delete THLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

43. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 direclor
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowsred.

SIGNATURE;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




