FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 25, 2001 8:00 am
pocuMeNT ¥ AATDODDEY=E2 |, Secretary of State
1. Entity Name / 06-25-2001 90252 044 ***550.00

wihe Lollne wﬂﬁounm %c.

Principal Place of Business Malling Address

Po. Boxzoye Po. Box Soooy? |

Fean Mk, A Gens Ponk, A | St
3730 32930 0¥¢ -~ ADOTISS?

2. Principal Place of Business 3. Malling Address
Suite, ApL. #, o1, Sulte, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59.385 943/ Not Applicable
Zip Country Zip Country $8.75 acditional
8. Certificate of Stats Desired 0O Fae Required
6. Namue and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent

Name

Lo Lae, Kiwocp ____ S

RYSh MNP UKINEHAM Stroat Addross (PO, Box Number 18 Net Acceptabie)

mmﬂmo: ﬁ’ 3375 o FL 7 Cooe

a.Theabove titysubmttsth:sslatsnmtoﬂhepurposeofchanghgltsraglstemdo!ﬁoemragismmdanmt.mbom.inmsmofﬂoﬂda.

SIGNATURE _" %W[ ' ‘ﬁ«m ‘;’/20/0/
) mammdwmmmdw : wmwmmm; - .

. 9.‘ This cotporahon is allgible to Ba!hfy its imangible
_ . Tax filing requirement and elects to do so.

" 10, EbcﬂmCampaignFlnancn'!g a ' $5.00 May Be

{See critoria on back) ] Trust Fund Contribution. Added to Fees
11 . OFFICERS AND Dil . ADDIWONSICHANGESTOOFFICERSN%DD#RECTORS iN 1 —
me Hesinent faunsart D oeits me - - O ctage (] Addiion | 3
HAE Etsnon Loliag NAME z
STREETADDRESS | o o Xy /) AR A AN {aro STREET ADDRESS X
oStz | Madevs A 3590 o512 g
TRE O petate TLE O Crange [ Andition | &
NAE NAME
STREET ADDRESS STREET ADDRESS
eory-SE-29 conY-S1-2P
TIE ) O pelats 3 Clcrenge O Addition
NAME _ NAME
STREEY ADDRESS ©f STEET ADoRESS | ¢ -
Y- SF- 29 GTY-ST-0P )
TME O pelete TE [ Change [ Addition
NAME HAME
SEREET ADDRESS STREEY ADORESS
ciy-st-op CY-ST-P
TME J Delate TE () Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
UFY-ST-2% o cry-5T-2P )
me o _ | [ pelets me | ; oo D crenge [ Addition
CFTYSTZF - - . ’ - CiTY-S7-20 .t
13, | hereby certi manhemlurmnmsuppﬁedwﬂhﬂwis%doesnﬁqm}r&faheempﬂmsﬁa&adm&cﬁm1190 )(|} FlorldaStaIutes Ihmi'ﬂfcertrfyﬂmminfommﬁm
indicated on this report or supplemental report aowrateandmatmys»gnamemalmm same legal made undet oath; that | am an officer or director
of the corporation of the receiver of irustée empowered to mlsmportasraqulrodbyChapterBOT FioridaS!atmas matmynmappemslnalocknoralockmw

changed, or on an attachment, addross, with all empowsred .
SIGNATURE: % %A/ Q/ Lo/

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! P Cappers Phong #




