FILED

100 GNIFOBM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # YA 00000 4584 Secretary of State

1. Eniity Name 05-05-2003 90208 043 ***150.00
ChD FuwuAQAL, CpA , DA

f
Principal Place of Business Mailing Address v ‘U\ME— P(:_)

GrO9 WEST ({ OCA .
_@\‘fire E5T (QMmEeCIL bivd DA OF

TAMALAC . L, 3539 oo s>

2. Principal Place of Business 3. Mailing Address ~
MNE S ARt SAME A ABOVE
Suite, Apt. ¥, efc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- (35 - O%q 08?) ')\ Not Applicable
Zip Country Zip Counlry N . $8.75 Additionat
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 - Name
Lo A ERCORAR, T __
- 73 L\ \ O w \)J ’)‘\ 670‘E‘E_.J Street Address (P.O. Box Number is Not Acceplable)}
5
COCO0UT CREEK (FLIAD66 _ .
City FL 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 Slate of Florida,
SIGNATURE
Signature, typed or prinled name of regisiered agont and tite ¥ apphcable. {NCTE: s Agent 3 quired when rei ing CATE
9. This corporation is efigible to satisfy s Infangible FILE NOWIU FEE lS$150.00 C ) on C. . . -
Tax tiling requirement and elects to do so. _After MAY 1, 2001 Fea will be $550.00, 10 E:ﬁ::?md con;?;nl-‘::ncmg ] $5, dd.aodct'ohlgf::sae
11, ‘ ‘ OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PP, D 37T CJ Detete e Clonane £ Additon
HAME Loy A ESCOMAR TR g
| swmeEmaomeess |3 A\ wLaLL . 2 STREET - [ swreev nooress
|emse J0OCOMJT CEEEK TL 33066 |ovew
WILE 1 patete TITLE Ochange [ Addilion
HAME NAME
STREET ADDRESS STHEET ADORESS
CiTy-51-1P CiTY.-ST-a7
The ' 03 pekee e DOCnenge 3 Adaition
NAME . NAME
STREET AIDRESS N STREET ADDRESS
¢y -ST-IP - oy-ST-21P
TIE [ Detete TIE O thange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-ST-2P
)13 3 pelete TE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CIY-ST-TP Cry-ST-21P
LE ' ) Detete e DOichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . - /’) /) m CITY-ST-2P

isAiling #oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o ang ra!e and that my signalure shall have the same lega! effect as if made under oath: that | am an officer or direclor
: ?uele this rep$ as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
er like empowered.

13. 1 hereby certify that the information s
indicated on this report or supplemsg
of the corporation or the receiver g epppered 16
changed. or on an atlachment wilh an wilh a j

D NAME OF SIGNING OFFCER OR DIRECTOR Date Dayuma Phone 8

-



