2001 UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT# 799D PSH 92 400 -+ - |- - NPT

1. Entity Narmo ] ) , ) .
MTM DESIN AssecthTES, iNe. |-, FILED
- Apr 16, 2002 8:00 A.N
Principal Place of Bus‘iness \ ' Mailing Address . | Secretary Of State
G2 ¢ Press DN & a3 de-()fe.is L.
D-e\rmqé)each, L 3243 D%[m* Seach, FL3%e3
(R : g )

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # elc. . DG NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
‘ ‘ . LA 09 B8 14 Not Appiicable
Zi i Zi C . - -
" | Country P ountry 5. Cerlificate of Status Desired O $8.75 Additional
i Fee Reguired

7. Name and Address of New Registered Agent

M AE S, TAN

Street Address (P.O. ‘Box Nurnber is Not Acceptable)}

6. Name and Address of Current Registered Agent - i

\?)f\TESJ TAN 'Q‘/‘% |
13T CYPUEES DRWE /qgéé‘ 2 T
Doieay deactt , FL 33483 S L T Coypress hewes j
- | Phelrai bpadie FL | 3543

8. The abg';re named‘\emity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida.

<
SIGNAYIRE : .
Skynalure, typed of prinied narne of registered agent and Hie il appicable. [NOTE: Registered Agent signature recursd whian reingtating) DATE

ISR X FILE NOWHE-FEE 1S $150.0
, After MAY 1, 2001 Fee wili be $550.00 ;

9. This corporation is eligible 1o satisfy its Intangible

10. Election Campaign Financi
Tax filing requirement and elects to do so. 8¢ p2IGN FInAancing $5.00 May 8e

Trust Fund Contribution, (] Added to Fees

(See criteria on back) = Makp Check Payablg to Department of Stat
11, ' OEFICERS ANG DIRECTORS 12, ADOITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
TIRE © E%PFTE;S)"D'{\—N '— —’g[( Do — - g-me= - g —= = - - - - - -P%Thage - D addiion | S - -
. . A NAM: _ —
e 5320 53 Wony «é/ ; Batves, TAN_ =
STREET ADDRESS Feg < STREET ADDRESS o 27 CuplesS DINE %
av-stze | €NNEST VALY E‘geuch}FL HHA09 uiTy-ST-29 DO AN, CL 33403 i
: f
TILE L Detete T [ Change [ Adaltion g
NAME : oL NAME :
STREET ADORESS ' o ‘ STREET ADDRESS o .
CITE-5T-TP ca . CTY- ST 2P SO0 Inohs s ——o
TiLE {1 Delete Tme -uq,.rgu;._f D==—Bl0kae ~ 12 Mbion . s
NAME : HAME sxA 1 S0 00 skl 0D
STREET ADDRESS ) , STREET ADDRESS
GITY-§T- 2P : CITY-§T- 2P
TIiLE ‘ O elete me [J Ghange [ Addition
NAME ; HAME ‘ '
STREET ADDRESS , STREET ADDFESS
oiy-51- 7 , CITY-ST-2IP
ek ’ 7 elete TME [Jchange [ Addition
HAME . . HAME
STREET ADDRESS - STREET ADDRESS
CTY-sT- 2P e CITY-S1-21P .
TIE , (3 Delete - TiME : - N ] change [} Additian
L SO N M . o
SYREET ADCRESS - j ' T T 7T T SSSS=RESTREET ADDRESS | TS e Lamvmem st e e — = er - d_:l, T -
CY-st-2p : Chy-sT-oe 0

13. | heraby certify that the informalion supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certily thal tha information
ingicated on thisireport or supplemental repert is tiue and accurale and thal my signaluse shall have the same lagel eflact as if made under oath; that | am an officer or director
ol tha corparation orthe receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gll other like empowered.

/7 o —~ o, e om A A o~ o, . o VR &m




