2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1O Enney e

PA0000916 B

FILED
May 23, 2001 8:00 am
Secretary of State

CLdY puvemments) ITNC

)%

feronal Place of Busingss

HED S0, fowe Line Posd #H 202
fompans Beach ,Fo 33069

Maifing Address

Vi

2. Principal Place of Business

3. Mailing Address

L

|

N

|

|

Suite, Apt. ¥, etc.

Suite. Apt. #, elc.

(05-23-2001 91185 031 ***150.00

IR

DO NOT WRITE IM THIS SPACE

Cily & State City & State 4, FEI Number T Applied For
Lf-09350220 Not Applicatie
Zip Countr Zi Count ’ -
Y P uniey 5, Certificate of Status Desired I} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Sdephen  Ennguer
Street Address (P.0. Box Number is Not Acceptable)
19 west Cligly st #¢od
City N - Zip Code
- Miam. FL | ™ 3500
8. The above named entity sub s syatgment for the purpase of changing its recistered office or registered agent, or both, in the State of Floriga.
oo
SIGNATURE q/ '
Signature, typed of print ed agent and fite f appiicabis. (NOTE: Re jistered Agent signafurs required when renstating) DATE
9. This corporation is atigible 1o satiskyffs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAZ{1,2001 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria an back) /& Make Check Payable to Department of State
it. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ML PSTO O petete TME ([ Chamge [ Addition | €
> . <
NAME Sidvig M-diez De Fara NAME <
SREETADORESS | yeo  So “Poren Luing €4 ¥ 20T STREET ADDRESS b3
CITY-§7-2IP Lomoane Brecls T 3369 CITY-ST-2IP ,;
e ! ! [ Delete TITLE O change [ Addition E
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZIP CIFY-ST-2P
L {7 Delete TITLE CJChange [ Addition
NAME . NAME
“THEET AGDRESS STREET ADDRESS
CITY -ST-ZiP CITY-S7-2IP
nTLE 7 pelete TITLE [ change [ Addition
MAME MAME
STREET ADDRESS STAEET ADDRESS
SITY-ST-2IP CITY-ST-2If
TMLE O Derete TITLE ] change [ Addition
TAME NAME
STAEET 300RESS | STREET ADDRESS
UTY-ST- 2R '_ CITY.ST-ZIP
e " [ Delete TITLE [ Change [ Addition
1aMe NAME
STRECT AGORESS STREET ADDRESS
ATY-ST-e CITY-8T-2IP

13. 1 hereby certifv that the information supplied with this tiing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on thig report or supplemental report is trug and accurate and that my s.gnature shail have the same legal effect as if made under oath; that | am an officer ar director
ot the corperation of the recever or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12+
changed. or @n an attachment with an address, wilht aif other iike empowerad,

SIGNATURE:

Sp 2 Fr—

i

¥ /@Ibl

SIGHATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D RECTOR

Jrite Jaytanie Phong ¥




