2000 UNIFORM BUSINESS REPURT (UBR)

IOCUMENT # D9 5000c/d/ 77 FILED
s ) Tofer (J(Wﬂ I May 11, 2000 8:00 am
[ ] n f v
vad ing ern / ~ Secretary of State
(//F 05-11-2000 90262 014 ***150.00
Wweal Placg of Business Mailing Address
éoo / Benjq Min Rﬂ, 5
Jaxrpa Ft 3563 /
brincipal Place of Business 3, Mai‘ling Address 1 b
) /13 S. Macdi Ave #& -
Suite. At #. ale, Suite, Apl. #, elc, DO NOT WRITE M THIS SPACE
Cily & Stat City & State 4. FEI Numb Applied For
N y B ,,1 ) : ' /a qu _ FL‘ ?‘;rf' 3 3—:7(? 3D Not Applicable
a Gountry . \3_2;} é o ? (JOU”'WMSA, 5. Certilicate of Status Desired ] Eei-ggnﬂrcﬂtional
6. Name and Addrgss of Current Registered Agent ! 7. Name and Address of New Registered Agent
_8.5/‘3” HO &0)’! ‘ Name
- —-j ; - ‘7 e e Address {0 BoxNumpers-Not Acceptalde)ax ~  « - = w - .
oo/ Penjamia R ;.
— N4 .
/I-: mpa FL 3563 City FL [ pcoce

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

Sigrane, ryped o printed nama of mgisiered agent and e )I apphicable (NOTE, Registeterd Agenl signalure required when reinslaling} - DATE

This corporation is eligible fo satisty ils Intangible 10. Eleclloa Gampaign Financing $5 00 May Be

Tax filing rgquirement and elects to do so. Trust Fund Contribution. O Added to Fees
(See criteria on back) .
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
D [T Celete nme (J Change  [] Addition
Byeng Ho S‘”‘j NAME
Goo / Renjamin R SIRELT ADDRESS
Tamps L 35634 o128
] petein 1 i [ cChange [ Addition
_ MAME
sennran STRELT ADDRESS
g1 e CITY-57-7IP !
. [ Delete TITLE ; {JChange [ Addition
) - - - wmw e . - B AR N S NAME; e h e = Tl el R - - -
STREET ADIAESS f
ST-4Ip CITY-Si-2IP
3 oelete TTLE : L [Cf Change 73 Addition
NAME
onncoe STREET ADDRESS )
§I-71p CITY-ST-7IP .
L1 Delete TINE ) [ Change  {J Addition
NAME :
sonnrag STRECT AUORESS
G CITY-$1-71P ;
L] Defete I ‘ : [ cChange L1 Aduition
HAME
Rt STREET ADDRESS
s CITY-S7-2IP

| hereby certily that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 turther cerlity Ihal the infermation
inchcated an this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as il made under cath; that | am an officer or director
ol the carporation of the receiver of rusiee empowered ta execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

!

T:ATURE: Lyerg A Komg .‘

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER ORERECTOR -Date Daytina Pone ¢

CR2E034 (9/99)



