2060 UNIFORM BUSINESS REPORT (UBR) pade | sF
DOCUMENT # R44000)010 %4

1. Entity Name

FILED
DODEC 13 AM 9: 31

Principal Place of Business Mailing Address . E)LU\.: AR Q:’“ STAT
17208-A Cowuns Ave TALLAHASSEE. FLORIDA
Senny Tsles Beacu, FU 23160

4

TOTEQNAT IONAL PTAuT J GRou? | TNe

2. Principal Place of Business 3. Mailing Address
1307 -A  CotLlnls Ave;. 11208-8 Coveins Ave
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

Suuu\fl Tsies Beacu \SL bxmu? Tsies Brren Fr| 65-ol63s5a Not Applicable
Zip . Country Zip Country " . $8.75 additional

R LT an. I ) 5. Certificate of Status Desired (] .
T e I DI\~ | JsA .. [P EEETE FeeRequred
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BavuaeL NHHUAR

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

1302 - A Colvlws Ade

SU”NT ISLEQ 6€AQH- 'r(_, 35[6}0 -‘ City FL Zip Code

8. The above named

SIGNATURE

name of registered agent and title if appiicable. (I‘!OTE': Hégisle?ed Agent signature re'aquureu' when Fernstﬂlmg) DATE

9. This corporation is eligible 1o satisfy its Intangible . : :

" TaTing Teoifeineh ana eleSE 15 45 5. ? 10 Blection Satmesign "ranerd i?dgﬁo";‘::ife
{See criteria on back) O

11. OFFICERS AND DIRECTORS 12. ADDITICNS /CHANGES TO QFFICERS AND DIRECTORS IN 11

e P AACHAEL AHM AQ [J Delte e [ Change [ Addition

NAME - NAME

sweeraoniess | L 1D0%- A COLLINGS A\’C- STREET ADDRESS

cinv-sTep SOy Tsies Beach | SL B>heaf om-sTzp

TLE I [ pelete TILE o O change_ ] Addiion

HAME HAME SOoOO0ES i 5405 ——aG

STREET ADDRESS STREET ADDRESS =122 30001 0d~--001 )

CITY-ST-ZiP CITY-ST-2P ddd 50,00 sssis0, 00

TITLE -~ - El'Detete — TILE ~ . - maew [J-Change [ Addition

NAME NAWE

STREET ADDRESS STREET ADGRESS

CITY-ST-ZP CITY-SI-ZIP

TTLE ; [ celete TITLE [J Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

THLE [ Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDAESS [ . STREET ADDRESS

CITY-ST-21P _ CITY-S7-2IP ‘

TLE . 1 Delete TILE . CiChange [ Addition

NAME NAME v

STREET ADDRESS STREET ADDRESS L Tg

CITY-S7-2IP , . CITY-ST- 2P :

13. | hereby certify that the information supplied with this filing does not quality 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 accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
aof the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an with alf other like empowegRd.

SIGNATURE: ¥

SIGNATURE AND TYPED OR PRI{TED NAME OF SIGNING OFEJCER OR DIRECTOR Date Daytime Phong #

ubrnits this statement fol purpase of changing its registered office or registered agent, or both, in the State of Florida.
) i Py N AL /
’Lﬂéj R ppmace  PrrAl.  PRESD Basr 12fufed

CR2E034 (9/99)



_Novcmber 22,2000

Secretary of State
Division of Corporations
P.0.Box 6327,
Tallahassee, Florida 32314

To Whom It May Concern

- - — = - ———— - - -

The reason of this letter is to ask for a wave nf the penalty for “non renewa]” on
time of the corporation.

We Dever received the form for the renewal because of the change of address and

1kegwe are a new company, we didn’t know about the yearly rencwal.
bt"’,". .

. T RN m

We are sendmg you $150.00 (one hundred fifty dollars) for the regular renewal of

" President




