2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # €44 (0001510

Entlity Name

?&raﬂoy\_ Tedrw\.ologfe,é ,‘:-L-;Vle, _

ncipal Place of Business Mailing Address

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90626 010 ***150.00

7 :

’ T
Principal Place ol Brsiness 3. Mailing Address U‘] ﬁ 56 4 4 1

HSH7'SW 75 AVE 4807 Sw 78 AvE
Suite, Apt. 4. elc. Suije, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i
City & Stale Cily & State 4. FE1 Number Applied For
MI.MAA: ’ | =T M I‘M [" [y - 65045 244 { Not Applicable
Z%S I‘S S CGC;":YS . A 2:!)3 3 l gg COHWS,A. §. Cerlificale of Status Desired 0- Eeae.gesqlﬁ:;ﬁ“onm
6. Name and Address of Current Reyistered Agent 7. Name and Address of New Registered Agent
Marme

——del—Rey S Todaita. —
4507 SW TS AVE
Miawl, FL 23I5S

Shreet Addrgss PO ‘Box Number is Not Acceptable)

City

FL

Zip Code

The above named entity submils Ihis statement for the purpose of changing its registered office or registered agent. ar both, in the State of Florida.

SNATURE

Signature, lyped or prinled name of regislered agent and rille il applicable

{NOTE: Regisiered Agent signature required when reinslating)

DATE

This corporation is efigible (o satisly ils lnlangible
Tax lling requirernent and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 1}, ~
, President 7 Defets iLE Vice TPresidewt O Change [ Agdition | &
E 'Eﬁ-lva\Md del ’Rﬂ/ HAME Fraak del %)
LSS | 45077 Sed 78 ave STREET ADDRESS | | 3:| w. Okeeglobee R - §
St [Mipasar , FL 3315S CITY-51- 2P Waolealr, FL B2010 o
- o
Secretory {1 Delels HHE .. [ change [ Addition | €3
v W. Taioure. del* Resy NAME
EA00RESS |4S0T7 S 7S AV E SIREET AUDRESS
Stir gAlpass, FL 2BISS oy $1- 21
O 1 Dele pme o . [ change [ Addition
£ NAME
E1 ADDRESS STREE) ALDRESS
-§1-2IP CITY-S1-2IP
O pelste HeF [ Change (] Addition
1 NAME
1 ADDRESS SIREET ADDRESS
512 CITY-S1-2p
[ pefele TI7LE [T Change  [CJ Addition
5 HAME
ET ADDNESS SIRFET ADDRESS
-Sr-ar CITY-51-2Ip
: O veiele e 7 change (] Addition
: NAME
EF ADDRESS SIREET ANDRESS
-SI-2IF CITY-SE-2IF

I hateby cerlify that the.information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i), Florida Slatutes. | further certily that the informatian
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal eflect as if made under oalh: 1hat | am an officer or director

nf the corporalion or 1he receiver or ruslee empowered to execule this reporl as required by Chaptzr 607, Florida Statules: and (hat iy narme appears in Black 11 or Block 12 if

changerl. or on an altachment with an addresgs, wilh all other like empowered.

;

GNATUR By f{, Pymond del Boy  4do7/o7  305-s25-3077|
AND TY b i)‘f @fiNG OFFICER OR DIRECTOR 7 7 Daef Daylime Phong # |




