2023- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P49 0000 Soo¥7

1. Entity Name

Biew Biave Rouc€E, /NC

v

DO NOT WRITE IN THIS SPACE

L

2. Principat Place of Business

3. Mailing Address

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90445 030 ***150.00

11S 7 S fagr Koap T 209 SAme
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
/-701. Ywood , FC bs- 09227169 Not Applicable
Zip Country Zip Country N . $8.75 additional
3 3 O/ LSA 5. Certificate of Status Desired O Fee Required
R s ke - o : 7. ‘Name and Addross of Current Registered-Agent’
. Name .
DO NOT WRITE EAczl vacoa s M
- Street Address (P.O. Box Mumber is Not Acceptablel#
IN THIS SPACE e e
Cit Zip Code
| ' HolYwoos FL | 2252
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and litie ¥ applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- i et ; January 1 - May 1 Fee.is $150.00
9. This carporation is eligible to satisfy its intangiole After May 1, Fee is $550.00 10. Election Campaign Financing _$5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

g

Amended UBR Is $61.25
Make Chéck Payable to Department of State

Trust Fund Contribution.

Added to Fees

CR2EQ34B {12/01}

11. OFFICERS AND DIRECTORS
e b TIE

NAME ELBEZE ,VALewi€ M HAME

STHEET ADDRESS |, & 4 § /‘4 LK Rono P 309 STREET ADORESS

ON-STIP | p e e vioad , FC 2202 CITY-ST-2P

e D TIMLE

NAME ELBELE , Ui ToL = NAME

STETAORESS | 7 €' 4 & ‘poqgse oA D 209 STREET ADDRESS

CTY-S-2P | 4y o v wooo P 33a1. OITY-ST- 2P

TILE v_ e R L . i e e e
NAME NAME

STREET ADDRESS STREET ADDRESS

oTv-st-2p om-s1.20 - DO NOT WRITE
TITLE TLE '
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

OITY-57-2IP CIFY-ST-2P

T e

NAME NAME

STREET ADRESS STREEY ADDRESS

OITY-57-2P CTY-87-2P

TILE TIMLE

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21pP GIY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee empawHed o exe’:u?

altachment with an address with all other lik en‘uo =

red.

SIGNAT \

J

and that my signature shall have the same legal ef
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

3)(), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

NING OFFICER OR DIRECTOR

%/3@/0&

Date Daytirme Phone #




