2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99006029139

1. Entity Name

CoLok TeucH , W

Principal Place of Business Maiting Address

50 MW ITTH AVE 7160 MW 327H WE
Hidlean , FL 3337  HIHeAH, R 33137

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90100 027 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Numpber Applied For
é_l,m - ?5 7//0 Not Applicadle | .
zp Country Zip Country 5. Certificate of Status Oesired O $8'75 .ﬁ_\dditiona]
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- MoSHe - KoRLlcgz-- —- — -~ [
7/50 AW 37TH HE

Street Address (P.O. Box Number is Not Acceplable)

NiaLeaH , L 33137

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida.

SIGNATURE NO /‘/ AsNE Koarl

Y /25 /o0

Signature, typed or pr?nled name of tegisterad agenrt and bile il applicable {NOTE: Registered Agert signature required when remnstatng) "DATE

9. This corporation is eligible to satisfy its Intangible -

10. Election Campaign Financing $5_00 May Be

CR2E034 (9/99)

Tax hlmg rgqmremem and elects to do so. Trust Fund Contribution. O Added 1o Fees
{See criteria on back} O ;
1. ) ' : OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VR&SIDEL 7 [ Delete TMLE [ Change [ Acdition
iE VAT 150RLIKER haME
STREET ADORESS | 2/ €9 4Pt 3776 WVE STREET ADDRESS
CITY-§T-2IP IALGAM /. 33/} 7 : CITY - ST-2IP
TimE VICE PRESI /, v7 O Celete TLE [ Chenge [ Addition
NAME MeSHE Kaiz’ﬁ({,( NAME
STREET ADDRESS 750 AW 3 7[}( M STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
Hiatsdl, - 33137 _
TITLE [ petete TITLE [J Change [ Addition
CMANET= [ o~ ot - - S e e - . NAME — U e
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-7IP
TIRLE [ pelete TITLE [J change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE ' [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TTLE [J Change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cenrtify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Bisck 12 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ) \0/1/ MOoSHE 1$vALIL4R2,

sfesfe ()63 7Y

SIGNATURE ANt TYMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




