FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

2 GoooOa B0 2
Fresh stack ReeoDs and frobuchion
!

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

‘5@’ Z A1) K;A(J- /J

3. Mailing Address

fo bBox (1794

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91147 005 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State . City & State . 4. FEi{ Number Applied Far
Ja cﬁ&o/lm.//-(_ 'F[-\‘_ /_-,TG\ cltsonu [+ FI.—_l 03-~063% 052 Not Appiicable

Zp Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additional
37_ 2 09 ﬂ.‘,ue‘ [ lejh Dgue‘ ! Fee Required

~ DO NOT WRITE

Strest Adféﬁs)ﬁa Box:l;m

7. Name and Address of Current Registered Agent

2—f-AS

bar is Not Acceptable)

p3 b s5¥ At 03

IN THIS SPACE

Cityj’-‘-\ea/{ca av M

!C!‘ FL

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

-

I
s |

SIGNATURE é&bﬁéﬁbuﬁw
T ignature, typed or printed name of registerad agent and titla i applicable.

{NOTE: Registersd Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible

January 1 - May 1 Fea is $150.00

CR2E034B (12/1)

- - After May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 May Be
Tgx 1'."”? rngregne:t and elects to do so. O Ameénded UBR is $61.25 Trust Fund Contribution. Added lo Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS |
TITLE C <0 TE
NAME C W ¢ f.sfoflwr @oé-t 2R HAME
STREET ADDRESS _, b O * STREET ADDRESS
8T 9 -§T-
CITY-§T-2P 163 ,p 59’ 7 03 |omsze
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-21f
TITLE TITLE
WAME NAME
STREET ADCRESS STREET ADDAESS
D] E |l DO-NOT-WRITE-
THLE TITLE
e i IN THIS SPACE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP N
THLE THILE
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE THLE
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shal! have the same 'egal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execite this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or on an

attachment with an address, with all other like empowered.

SIGNATURE: M@Hﬁz’m
SIGNATURE AND TYP! OR PRI NAME OF Blﬂﬁlﬂs QFFICER OR DIRECTOR

y-30 -0 2

Yoyy-2/3-968/

Date Daytima Phong #



