- " 2000 UNIFORM BUSINESS REPORT (UBR) ) FILED

DOCUMENT # | P9 4000071018 / May 30, 2000 8:00 am
fc.

1. Entity Name "o :
y v Secretary of State
Cfbﬁl& Domin QUET Ha nclch / 05-30-2000 95130; 031 **¥150.00

Principal Place of Business | Mailing Address

193/ coprl Ln, #5204 |
Wistow , FC 3324 SAHAME DULULIEY

2. Principal Place of Business, | 3. Malling Address

SHUE : \
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Cily & State City & State 4. FEI Number . - Applied For

% - W&?@ "/' /b Not Applicable
i i Count - iti
Zip Country zp ounity 5. Certificate of Status Desired m] $8.75 Additianal
Fee Required

© “6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent

MName g {
J HIRO E "'?D M ! n 9UE L Street Address (P.O. Box Nuzr is Not Afeptable]
143l capti L. # 5204
wgf*'h)’u,l = 3332 City : FL [ZnCose

SIGNATURE
Swgnalum/(){ed or nrnled mame of reaistered agen| and tile 1 apphcable. [NOTE, Registersd Agent sighalure required when reinstaling) DaTE
9. This ForporatiQﬁ sligible to satisfy its Intangible 10, “Election Campaign Financing $5.00 may 8
Tax lifing rng ment and elects o do so. Trust Fund Contribution. O Added o Fees
(See crieria on back)
11. OFFICERS AND THRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11
WTLE p‘D o O Delete TITLE O Crange [ Adddion
HAME DongUET-, JRIRD = RAME
STRELT ADDRESS ;qg} (a‘a/) i L. H- 5 204 STREET ADDRESS
st | irsddl) , FL 3B CITY-5T-2P
TILE =D . O Delete TITLE {J Change  [] Addition
st carowe, Glora T e
STREETADURESS |y (j RS ¢ G pprle L A) #F 5204 STHEET ADDRESS
el
CITY-ST-2I° wieeton , A 23232@ CITY-$7-21°
TILE e e Ooeste, . Hotme L N S . ] Crange L1 Adtion
HAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
ML O pelete TTLE [ Change [ Addstien
NAME HIAME
STREET ADDAESS STREET ADDRESS
CITY-5T-3IF CITY-51-2iP
TITLE [ belete TILE [ Crange [ Addsinn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ CITY-$1-7IP
TITLE [J pelste TILE [ Crange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-81-2IP

13. | hereby certfy hat the information supplied with this filing does nat gualify for the exgmption stated in Section 112.07(3)(i), Florida Stalutes. | further certidy that the informabon
indicaled on this report or supplemental repori is true and accurate and that my gighAture shall have the same legal effect as it made under oath; that | am an olficer or directar
of the corporation or the receiver or trustee epfipowered to exgtute this report uired by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addrdss, "with all oth

SIGNATURE:

SIGNAT%}‘D TYPED OR PRINTED MAME OF SIGNING OFFICER DR D!RECTOR Ciate Daygrre Phore ¢




