2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058739 Jun 08, 2000 8:00 am
b & savs Compri, Inc . Secretary of State

HEBGHNG: TORAGONELY SUSH ’
) [ 06-08-2000 90020 024 ***150.00
Principal Place of Business Mailing Address )
3500 S.W. 19TH AVE.. APT. 233 3500 S.W. 19TH AVE.. APT. 233
GAINESVILLE FL 32607 GAINESVILLE FI. 32604-5166
WD) ST. STATION
Suite, Apt. #, etcﬂd " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Zot s 2T Ave ¥\03R £0.80x 1Sk
City & State City & State 4. FEI Number Applied For
Gramesaus - FLoRoh GoamsanUE  TLo2E>A 59 -32£0495F Not Applicable
325,60\ Csins"é\ \?Z:',l’,bo 4 Country 5. Cartificate of Stalus Desired  [J fg'ggq lﬁfgg“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - - . Name
LBuNG , WicFusl .M,
LEUNG. HIROFUMI P.M. Street Address (P.O. Box Number is Not Acceptable)

3500 S.W. 19TH AVE., APT. 233

GAINESVILLE FL 32607 4440 sw ArER R4 # (24
C“Vé'pymfswu,& FL Z%g

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

SIGNATURE /M /’M&L—f 5/3! /06

Signature, typed or printed name%islarad aé&nt and title if applicdble. ’\IOTE:Heglstered Agent signature required when reinstating}) ¥ DATE
. N o ; m
9. Thlsfc.orporan(.)n is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Confribution. O ‘Added to Fass
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delste TTLE PeeciceY (P mange [ Addition
e LEUNG, HIROFUMI P.M. have LEuRG, e Ton. g
STREET ADDRESS | 3500 S.W. 19TH AVE., APT. 233 STREET ADDRESS | 4440 S
orv-st-2p | GAINESVILLE FL 32607 st | Gmssous s P 32608 p
TITLE D [ Delete TTLE EXBCUTIVE Dilecto® . (D) BXChange [ Addition
NawE KIM, SONG Y NAVE M, SonG Y o @a dizg
STREET ADCRESS | 3500 S.W. 19TH AVE., APT. 233 STREET ADDRESS | 44RO SO
orv-s20 | GAINESVILLE FL 32607 uv-s-ie [GMNBSVILE L 22008
e O oelete THTLE ~ [cheige [ Acdition
CHAME e e e : R A3 - oo : B ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TTLE [J pelete ITLE [ change T[] Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE 1 pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-IP CITY-ST-2P
Tme [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby ceriify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, yrith all other lies A, }HQOFU““ P ;_Eo'._\q

2 4 fon— (25N 22

OF SIGNING OFFICER OR DIRECTOR !/ foae f- [ayfime Phone #
[4

SIGNATURE:

CR2E034 (9/499)



