2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # #790060 §0 252 4 May 20, 2000 8:00 am
Secretary of State

Freame MALNE, Tic
' 05-20-2000 90012 026 ***150.00

Principal Place of Business Mailing Address

17750 Soory Drxre Higuway
Ferune, L 3305 DH439574

2. Principal Place of Business 3. Mmailing Address
Suita, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
éé- — 09 4£ 05/ Not Applicable
Zi Count 2 Count iti
. AP uniry P ountry 5. Certificate of Status Desired ] $8'75 ;_\ddmonai
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
é orZA ('521 ,"“_@bo ’ Street Address (P.O. Box Number is Not Acceptable)
/GE00 SW 1850 Ave
Lor 2&9 : ‘
/MfA-Mf/ f?: 33”5'7 City FL Zip Code

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

ébnarure LOALQM- % Wi reepo @AJZAMZ—/P’?&S/»W} /27 /00

Signature. typed or printed na’we ot rMeia agent and tile if applicable {NOTE. Registered Agent signature raquweé wher (einsiaing) T QATE

8. This gor‘po_r:'a_tl@_l‘s ellglbleio sat!sfy its Imang\ble- 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects’to do so. — . S N
o Trust Fund Contribution. — -~ AddedtoFees - Jx-
{See criteria on back) O :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P sD O pelete TITLE [ [Jthange [ Addition g
NAME GowzaLE2, Wee FL£20 NAME e
STREETADDRESS | /G000 s w0 7 FO AvE | o 25T STREET ADDRESS §
CITY-5T-21P Miame, 7 3P! 5’7 CITY-ST1-2IP 5
TITLE O pelete TITLE Ochange [ Adgition | G
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TiTLE [ ] Detete TIMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-ST-2IP
TNLE 3 Delete TITLE O trange [ Additon
NAME ‘A name
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP OTY-81-2P
TITLE i [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
YirLe : [ Delete TNLE (J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
Ly STEP CITY-ST-2IP ' N

3. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an aggres ith all gfher ike empowerad.

Wictndo Govadcsz 4/27/a()3

AND rvren‘n PRINPED NVE OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phong &




