2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000020920 / FILED
- Emrane . e Jun 03, 2000 8:00 am
400 SAMARI INVESTMENT, .
Secretary of State
06-03-2000 90144 002 ***150.00
Principel Plage of Business Mailing Address ’
1460 N. “Semoran Blvd. 1400 N. Semoran Blvd.
SUITE G Suite G .
orlando, FL 32807 Orlando, FL. 32807 o
2. Principal Place of Business 3. Mailing Address
, Suite, Apt. #, elc. Suite, Apt. #, etc. . ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For ]
59-3560165 Net Applicable |
Zie . Country Zp Country 5. Certificate of Status Desired O $8.75 Additional I
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

Santos Rivera Olan
1400 N. Semoran Blvd., Ste G Street Addrass (PO. Box Number is Not Acceptable)

Orlando, FL 32807

City i FL Zip Code

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

SIGNATURE :
Signature, typed or printad name of regustered agent and tive if applicable. {NOTE: Registersd Agenl signature required whan reinslating) . DATE
9. This corporation is eiigible to satisfy its intangible ; ; i -
- ; 10.. Election Campaign Financing $5.00 Mzy Be
Tax flilng rt.aquwement and elects to do so. . Trust Fund Contriution. ] Added o Fess
{See criteria on back) O 2 ket 4 _
11. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE President - S O Delete TMLE : , [ change (] Addition
RAME Santos Rivera Olan NAME .
STREET ADDRESS 14w N. Semoran BlVd .r Ste. G STAEET ADDRESS
arv-st-ze | *Orlando, FL 32807 CITY-5T-2P F ’
TITLE . (1 Detete TITLE ) ‘ [ Change [ Addition
RAME NAME .
STREET ADCRESS STREET AODRESS
CiTY-8T- &7 CITY-87-2IP
TIMLE [ Delate TILE ' [ Change [T Addition
NAME NAME .
STREET ADCARESS STREET ADDRESS
CITY-S$T-2IP : CITY-5T-ZIP
MLE [ peleta TITLE ' [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-51-1p : CITY-5T-21#
TILE O pelate TTE ‘ [ cChange  [3 Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e ‘ O elete ut: ﬂ O Cenge [ Aceition
NaME NAME ' ) '
STREET ADDRESS STREET ADDAESS N
CITY-ST-ZIP CITY-5T-2P

13. | hereby certily that the infarmation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ceartify that the information
-Indicated on this repart or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporatian or the receiver or trustee empowerad {o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, ar on an attachment with an addre ith ail other like empowered.
'Jf/@ V> pro gt ]

OF SIGNING OFFICER OR DIRECTOR A~ Cas Zayume Fhong ¥

/mﬂ'nmns ANDTYPED OR PRINTED

-



