I

332‘(%1 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P 99 ccoos/s/ 75/

AGPr Cor77777¢4 Crak CORS

Y

Principal Place of Business

Mailing Address

3. Mailing Address

/

FILED

Apr 11, 2001 8:00 am

ecretary of State

04-11-2001 90131 026 ***150.00

ADD4 7025

2. Principal Place of Business / ;
/007) PO Y Ave | 7001/ Sw FOA ave o
Suite, Apt. #, etc, . , Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
LATPITC /’/0/2/‘0//1'
City & State City & State \ , 4. FEI Nymber Applied For
A7 /Kr/o/:/' o~ -~ 0227309 Nat Applicable

3% /ve T s A

Do /06

-5 A

5. Certificate of Status Desired

O

$8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

Neme /@.[/é A. 60777/&/?2 .

Street Address (I5.O. Box Number s Not Acceptable)

1001 Su/ PO#K ave

S AT 47T

Y

FL

157 &

SIGNAT

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

/‘24'//{’ A. CGonwza éz . ﬁéfS‘/%r)/

Apeil3 200/

5igna1ur7/ \yped or printed fame of registerad agert and titls i applicable,

(NOTE: Regislered Agent signature required when reinstating)

DATE *

9. This corporation is eligible to satisfy its Intangible

_|se_Tax filing requirement and.elects 1o do so. -

(See criteria on back)

FILLE NOWII! FEE IS $150.00
o= ATter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
=Trust Fund Contribwtion.

$5.00 May Be
[l Added-to Faes-———

|§

CR2E034 (11/00)

1. QFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE O oetste TMLE Peesider 7 . [ change  [J Addition
NAME NAME /«”c,(x.,c A Gor7zA /-z
STREET ADCAESS STREETADDRESS | o 0 #2 St FOFSL Ave
CITY-ST-2P CITy-§1-21P AL, S Aoerdn BB IvE
TTLE [ pelete TITLE (1 Change {1 Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2P CITY-ST-71P
SRS e s e e o ~ o) Detete = == [~ TITLE - e e e —. [ ) Change  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-ST-2iP CIFY-ST-2IP
TILE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21p CITY-S7-2IP
TITLE U] Detete TITLE [ Change [ Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P /] CITY-ST-2P

13. | hereby certify that the information supplied witl
indicated on this repart or supplemental report ¥
of the corporation ¢r the receiver or trustee e
changed, or on an attgchment with an addr

SIGNATURE:

ing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

trug’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
owefed to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
h ali other like empowered.

/A—é’/(/}ée A Gon z4 /ﬁz 4//5’ /0/ 805025 742

SIGNATUREerPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytima Pheng #




