2000 UNIFORM BUSINESS REPORT (UBR

CR2E034 (9/99)

1. Entiy Name P 900 0 13 2000 8.00
. May 13, :00 am
b N Secretary of State
05-13-2000 90001 022 ***150.00
Principal Place of Business Mailing Address
4400 NW 19TH AVE 4400 NW 19TH AVE
POMPANO FL 33064 POMPANO FL 33064-8703
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE ber Applied For
Z';N — ﬁ?/}'fjé Not Applicable
Zi li Zi Count iti
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - _ Name
[ . o o R P L . [
LAM, MARIO Street Address (F.O. Box Number is Not Acceptable)
4400 NW 19TH AVE
POMPANO FL 33064
m .City FL Zip Code
8. The above nagted entit nt for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Siqnature Jyiear printed o1 of reqistered saeht aAd tils if applicable (NOTE: Registered Agent signature required when ramstating) DATE
4 .
9. This corporatiorﬁls; eligible to satisfmnafg(tﬂe * FILE NOW!!'FEE'IS $150.00 - === 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ - -~ -JU May Be
=5 A rust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . elele TITLE [ Change [ Addition
NAME LAM, MARIO NAME
STREET ADDRESS 4400 Nw 19TH AVE STREET ADDRESS
CITY-ST-2IP POMPANO F!. 33064 CITY-ST-2IP
TME ] petete TITLE | - [Jthange 157 Addition
NAME HAME - : sz '
STREET ADDAESS . STREET ADDRESS | -t s o ,
CITY-ST-2IP CITY-3T-72IP ! ey i, O . ; ’
TITLE {1 Delete TITLE . D-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P
e {1 Delete TTE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP :
THLE O Delete TITLE [ Change  [7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
. TLE O petete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A/.--"'_ CITY-§T-2IP
13. | heroby certify that the informatio) i i i o quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppleme)) ; el accurdte kind thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej Hrustodthesoweregdfio execule tlis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlg_c_hm |i| an agdress, withdillother like empowered.
SIGNATURE: AL 4/73 / 00 9549755630
WRMTED NAJE OF KIGNING OFFICEA OR DIRECTOR Data Daytime Phona #
rd




