FILED
FOR PROFIT CORPORATION Apr 01, 2002 8:00 am

UNIFORM BUSINESS REPORYT (UBR)

soewenTs HINOCBOTS | Secremry of State

1. Entity Mame
KMPON { PRoPEre‘rrﬁ.S Inv <

DO NOT WRITE IN THIS SPACE
80055814

2. Principal Plage of Busmess 3. Mailing Address
2950 Aloma A VE P-o.Bof 5290
Suite, Apt. #, etc. 40 o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
iy e
City & State Clty & Stale 4. FEI Number Applied For
lf\)lNTUQ PﬁQK4rL TER—- PH R'( PL’ ?"36'0820 Q Not Applicable
5 2 ? q a Counér)i S,.A__ -gpz ?_q 3 Coumra 5 A 5. Gert\flcate of Status Desired E/ E‘g ;3: L.::ﬂedétnonal

1. Name and Address of Current Registered Agent

T MITCHELL - me

.O N@T WRBTE .| Street Address (P.O. Box Number.is Not Acceptable) e

IN'THIS SPACE R38 N.WETMONTE DRivE . Sre 840

8. The above named entity su ?ﬁﬁlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . % BHAGLOAN ASIAN/ B.74. o2,

Slgnature }mﬁd o printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o e ; January 1 - May 1 Fee is $150.00
9. ;hlsfﬁ‘,lorpnratnfm is :i;gn:l; l(IJ stau?;ycils Intangible After May 1, Fee is $550.00 10. Election Campaigr: Financing IZ/ $5‘00 May Be
(gx : xng rt.aqmrel;ne k)a Elects 1060 so. 0 Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
60 criieria on bac Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS
e f)/g ESip ET T
HAME BHAC;WAAJ ASATAN ] HAME
STRETAOORESS | 3 49 S UENVNET AN LAY STREET ADDRESS
CITY-ST-1IP LTER  LPPRIC | FL 32?4?7 CITY-ST-ZiP
TITLE TILE
NAME NAME
s eSS | SFREET ADDRESS
CITY-ST- 2P CIy-S7-2IP
TILE TITLE
NAME NAME
STREET ADDRESS ,’—————@~ STREET ADDRESS ;
ov-51.20 T-s1-28 DO NOT WRITE

CR2E034B (12/01)

e e IN THIS SPACE
STREET ADDRESS é T e""|] STREETADDRESS

CITY-S3-21P CITY-§T1-2IP
TITLE TmE

NAME NAME

e ————

STREET ADDRESS i & — STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE THTLE

NAME r—— NAME

——

STREET ADDRESS C// STREET ADDRESS
CITY-5T-ZP GITY-ST. 2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all othgrlike em, ered.

SIGNATURE: 4 Vot BHAG AN AN ANY .B/B/o-’?- Yo7 67RFEE )

SlGNATUMD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




