FILED
Apr 04, 2001 8:00 am

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 2 29000066443~ -

1. Entity Name

JHE dmJ g, INE.

: ecretary of State

’ 04-04-2001 90148 001 ***150.00

Principal Flace of Business Mailing Address

720 74 LaNE 720 M LowE
FaLm Beaes GaROens Bl GEck GARDEV S
£l Z3¢ & FL 3348

4

2. Principal Place of Business 3. Mailing Address
SYNE S ABIE sane As #BaE ,
Suita, Apt. #, elc. Suite, A;:ltj #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: ’ { .f: mdQGfﬂ Not Applicable
" - ” . g —
zp Counlry Zip Country 5. Certificato of Status Desired  [1  $5-19 Addtianal
Fee Required
8. Name and Addreas of Current Registered Agent T = 7-Name'and Address of New Ragistered Agent— -~ —————|——
. Name
R Y T N S T s
: Street Address (P.O. Box Number is Not Acceptable)
3¢3 MlnErit AVE. :
Corot, Gasecs, rt 33 37
] City F L Zip Cade
8. The above nameg entity submits this statemnent for the purpose of changing its registered cffice or registered agent, or bolh. in mia State of Florida.
SIGNATURE ;
. Signature, typad of prnted neme of registarsd agent and 12 if appicadts. (NQOTE: Ragislerat Agent $5Jnatues (EUNSd when seinadatiog ) CATE
: "-s.-Th'iS‘_t:_orporeﬂon-is-eligible 1o mﬁsfy'its-h'ﬁangible—"‘MEE‘NWHI‘FEF?IS*“MOr e ampma;cﬁw - ;5—_50 May Bo T
Tax fiing requiremant and elecls 10 do 80, After MAY 1, 2001 Fdé will be $550.00 Trust Fund Contribution, Added 10 Faes
=1 (See crilaria onback) T T T S ——|->~Magke Check Fayabls to Dapartment of Stata- — ——— — — L= —
11, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTE PSTD 3 Delete TME [ Change [ Adaition | S
NAME RAME =
S TBSEpH 7 . T
STREET ADDRESS ';S_‘ﬂf’; ™ 4"/’2:,{ STREET ADDRESS 3
st | s fr fRTeck GAR B FL 3L S - S1-2¢ B
me O elese - Tme Clotamge O Addiion | &2
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
oTy-S1- 29 CY-ST-2F
TE 0 petere me ) Tlchage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
. CITY.ST-7IP . — i s o JAOMRSLIP L e e T ecan] Cem T T eIl e e o — o —
TTLE O petete TIILE [Jcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TILE . 0] Detete me - [ change ) Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P ) CITY-S1-2P
TME - O] Delete TIE [ Change £ Addition
NAME . NAME
STAEE? ADDRESS STREET ADDAESS
CITY-51-21P ) $ITY-S1-71P
13. | hereby cerlify that tha infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i), Florica Stalutes, 1 turther certity that the information
indicated on this teport or supplsmental report is true and accurate and that my signature shal! hava the sama legal efiect as if made under gath; that | am an officer or director
of the corporation or the receiver of trustee empowereg.is execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 124
changed, or on an atiachment wih an address, wl pwered. '
s

SIGNATURE:

Dayund Phong #

/,/zms_;/ﬂ/ Q-4 24- 49419

|




