FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am

DOCUMENT # £ 790000930/% Secretary of State

1. Entity Name 05-27-2002 90394 021 ***150.00

[lacic Chosl” Corperr72on \

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
00 Som bresp ool | Sty Sombress Beo i el
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _. . City & State ) e 4, FEI Nupber ) Applied For
I Ara7 Aon /‘4 V2P /p W, Pl £+ ofjf{ff Not Applicable
Zip Country Zi auntry ” . $8.75 Additional
33 050 /}76“"’:() < f,??05d /?70,) ol 5. Certificate of Status Desired ﬁ Fee Required

7. Name and Address of Current Registered Agent

N\ Povid PG p 2 €SO e

" _J‘DMO NOTW‘RITE_; T | Street A{jdress (P.O. Box Number is Mo} Acceptable)

SLO0 Ol AEnS y w?

IN THIS SPACE 7
TRy gt  FL | PFZs,

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

SIGNATHRE

Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

. e - ; January 1 - May 1 Fee is $150.00

o T semoron s i myinare | ey Pt 500 . o Caroso Frains _$5.00 2
e ? X back) ' Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

€@ criteria on bad : | Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS ' -
TITLE | 2 TITLE :
NAME A‘ﬁc Sﬁp/.mc ﬂ,é'ﬂ" NAME
STREET ADDRESS TR Al 37650 | svawet aooness

. 27 L
CITY-ST-2F roo Bo¥ H’Wf 24, Mas CTY-$T-2P
TITLE P x TILE
A AY
NAME Frodem PART A NAME
STREETADCRESS | f 63 VAV A Y D& “STREET ADDRESS
Giry- 8- Sorvcd elu wo  O11a4 GImY-57- 217
TITLE UM A | ’ ’ TiLE
. _NAMEL_.. - - i _— . B . e e e o mtema L e L NAME - PR . .

STREET ADORESS STREET ADDRESS

CITY-ST-2P ACIW-ST-IIP B Mbo NOf WﬁlTé R

i e IN THIS SPACE

NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2 CITY-5T-7IP
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2IP
TIMLE TITLE

NAME ' NAME

STREET ADDRESS STREET ADDRESS
GIY-ST-2IP CITY-ST-2iP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with ail other like empowered

Data Daytima Phong #

CR2E034B (12/01)



