20—(;6 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # - 99000037510 MSay 26, 200(}' g:OO am
e ecretary of dtate

\ W TR, \"EIQC,G_ , IJC . ’ 05-26-2000 90104 042 ***150.00

aoipal Mace of Business Mailing Address

load £, 29 Stecet—
Hirlean . T 33013 | 00055822

- PruncupSaI Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. # elc 7 . DO NOT WRITE IN THIS SPACE

ity & State City & State - 4. FE( Number w1Rpplied For
Not Applicable
Zi Countr Zi Countr B i '
b Ly P y 5. Cerlificate of Status Deswred O $8.75 Additional
, Fee Required
6,_Name and Address of Current Registered Agent B} 7. Name and Address of New Registered Agent .

Name

O\‘w ERA _\:_he.\ix
‘a4 | ekt Shed™
A'\A\QAV\ CFe 33ogy Ciy . FL [ 2Z#Code

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

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

SIGNATURE ,
Signature. lyped or printed name ol registered agent and Litle if apphcable. {NOTE: Regrstered Agent signalure required whan reinstatng) DATE
9, This corporation is eligible to salisly its Intangible v s . e .
" : 10. Election Campaign Financing $5.00 may Be
Tax flhng rgqmremenl and elects t¢ co so. Trust Fund Contribution. I} Added 1o Fees
{See critgria on back}
M. o R OFFICERS AND DIRECTORS -2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 .
THLE +PT=D (] Delete TITLE Clchange [ aditon | §
. r Y . (2]
rS“ﬂ\N;EET DDAESS © h V& ' \ ‘ YX :TAI:AEET ADDRESS g
TREET A to — .
L1 W] R T :“‘aeét-_ =3
On-ST2P 4l ) g AN E gaq BT CITY-ST-2P w
= - o
TITLE O pelete TITLE [OcChange  [J Acdition | O
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-ZIP CiTY-51-2IP
TLE O oelete § mee 7 = - - [l Change [ Aasition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CiTY-S81-2IP
THiLE [ Detste TMLE [ change (3 Addition
NAME NAME
STREET AUDRESS . STREET ADGRESS
cny-s1-2Ip (;ITY-S]-ZL?
TITLE [0 pelete e ‘ [JCrange  [J Adgition
NAME NAME - - o - B -
STREET ADDRESS R . R ) ! STREET ADDRESS ’ . ) .
CiTY-ST-2IP . . f omviseze L . o : _— . ‘
TITEE ’ - T petele e .- [ Crange ] Addition |
NAME : .- NAME : ’
STREET ADDRESS STREET ADDRESS
CHy-81-ZiP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3(i), Florida Statutes. | further certify that the informaton
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 of the receiver or rusiee empoweeeHo exseute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addreg; T ke empowered.

SIGNATURE: livera, Yelix Ao /eeco (es)msd dasd

WTURE ANDPFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daie Dayume Phong #




