1/26/00-90005-006-$150.00-$150.00

DOCUMENT # PQQ000017277 | l FILED

1. Bty Name Apr 18, 2000 8:00 am
01-26-2000 90005 006 ***150.00
Principal Place of Busingss Mailing Addrass
22 7 Nw 143R0 TERR 8318 Nw 143RD TERR
LAKES FL 3316 MIAMH LAKES FL 33016-5738
© P v LA ORI VAR
Suite, Apt. #, elc. Sulle, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appfied For
. bS“OW ‘ia g~é Nat Applicabls
Zip Country Zip Couniry 5. Cortfficats of Stawe Desied. [ ?&g& Sf:gﬂonal
. __6 Nameand Address of Current Registared Agent 7. Neme and Address of Naw Registared Agent
= — = e e — —Nﬁ'ﬂe Sy —_ —— - ——
HSIUNG*BARR’O, JOANNE Strest Address (P.O. Box Numt;er is Not Acceptable)
8318 NW 143RD TERR
MIAMI LAKES FL 33016
City FL I Zip Code

8. Tha abova named entity submils this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE .
T, Signature, t,ped of printed name of reglstered agent and 1le if applcatie (NQTE: Registared Agent sinature required when reitttating) DaTE
9. This corporation is e]ig;ble 1o salisfy its Intangible FILE NCW!!! FEE IS $150.00 1 i . .
T fling recuirement and elecis to do so. Atter MAY.1, 2000 Fee will be $550,00 e o it 1y $05:00 Moy 2o
(Ses critaria on back) ) a Maka Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FRES DENT [ Delete TME [ Change  [J Adction

NAME VodawE ADivie -BAREID NawiE

seeraeess | B3B8 AV (4D Tane. STREET ADURESS .

s | Aqpanqr C4kES, FCB30/6-5 38 | ovstw

e VICE PRESIDENT O petee e D) Change (] Addiios

NAVE A 2o £, PARR/O HANE

SRS | 2308 AJud 4 YB Tene. STREET ADDRESS

oS | ag gty LRlES FL B30le=5738] tN-SP

me 7 1 nelete.- - TIE . . [ Change__ [} addicien
THAME b - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TrTLE O Deiete Ve ] Ciange ] Addiiun

NAME NAME

STREET ADDRESS STREET ADDRESS

ony-8T-2IP CITY-S)-2P

TITLE T3 oetete it Domege [ Addition

NAME NAME

STREEY ADCRESS STREET AJDRESS

Y -51-2F LTy -ST-TIP

TITLE ) 3 oelete TIME [1chnge [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

ciry-ST-2P Cy-S1- 2P

13. 1 hereby cartifz that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(1), Florida Statutaes. ( further eertify that the information
indicated an this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the torporation of the receiver or trustee empowered 1o execule this report as required 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 ojher like empowered, 205__

SIGNATURE: «/%mxzto /= — v 2317665

" < = A
MATURE AND TYPED OR PRINTED N| OF SIGNING OFFICER OR IMRECTOR Datg Dayuma Phong #

A W/ v A
AT CANDE ST HVE ~ DAREIT J

CR2E034 (9/99)



