20(10 UNIFORM BUSINESS REPORT (UBR) 5.

DOCUMENT # PGI600D J¥ o Jun 20F§]6(])£0D8-00 am

i J':"(’ %‘43‘132‘ N\AA[J\VQSP’Y'{Q ﬁ%@// Secretary Of State

05-19-2000 90048 024 ***150.00

Principal Place of Business - Mailing Address . ‘ /

4228 S Dl Paboy  Hghuny
Torpa FL X361/

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, slc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
SY-363330 / [Nol Applicatle
i Count Zi t ;
Zp niry P Country 8. Certificate of Status Desired O $8.75 additonal
Fee Required
8. Namw and Address of Current Reglstered Agant 7. Name and Addrass of New Reglstarad Agant
Name
Streel Address (PO Box Number is Nm Acceptabie)
City FL Zip Code
8, The above named entily submits thia statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnalure, typed of printed name f registered agent end tie if appacable INGTE. Regi Agent zipy required when. g} DATE
9. This corporaticn is eligible to satisfy its Inlangible .
Tax filing requirement and elects to do so. 10. E:a:tﬂg&gago‘:;:?& :?;\ancmg O 23"3’0“‘2“’ Be
(Sea criteria on back) a g g u ' as
14, QFFICERS AND D'.RECTOHS 12. ) ADDITIONS JOHANGES TO OFFICERS AND DIRECTORS N 11 —
TME ] gelete mE 3 Changs  [C] Addition g
HAME \ L NAME =
STREET ADDRESS Q‘I 15 w. o|\ - : STREET ADDRESS 3
CITY -5T- 2P 5 F{_ 33{,(( CIFY-57-2P 5
ne Vice (‘eg [ Delete e Ochenge ] aadiion | O
HAME Lujon NAME
STREET ADDAESS | AT P\Ocz STREET ADDRESS
CHY-ST-ZIP “\G.mo& (;L 21| CINY-ST-7P
TME } [ Detete e ' [ changs  {J Aadition
MNAME NAME
STREET ADDRESS STREET ADDRESS
-PITY-ST-AR | P i : et ol e - F_CITY-ST-ZFP ____ | __ . . I s e . N I
e 3 Delete TME Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-5T-21P CITY- 5T-2IP
TTLE [ peiete e : [l change [ Acdition
MAME NAME
STREET ADDAESS STREET ADDRESS
CilY-5T-4P Cify-S1-2p
THE O petete me Othange [ Adaition
NAME ’ RAME
SIREET ADDRESS | STREET ADDRESS
CIry-S1-2IP 1 CITY -ST-2IP
13. | heraby certify that the information supplled with this fll\ng does net qualify for the exemption slated in Section 1 19 OT{3D), Flonda Statules. | further carlify that the information
indicated on this report or supplemental report is trua accurate and that my signature shall have the same leg ect as If made under oath; that | am an officar or director
of the corporation of the rece:ve or fistes empp ered {0 execute this report as required by Chapter 607, Florlda Statutas, an in Block 11 or Block 12t
changed, or on an atigayment Ai * add 1h all othar like empowered
AN 5 65 ¢ Vs 1 030 P
SIGNATURE l Rl (X 8 541423 bty £ !%f s
SIGNATURE mm&o’n PRINTED NAME OF SIININOG OFFICER OR DIRECTOR Daytime Phong #




