'~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am
DOCUMENT # PAPOP NP oS / Secretary of State

%C HO g e’ \ béf( rwc_ - V 05-16-2001 90390 046 ***150.00
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2. Principal Place of Business 3. MailingAddress .
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Suite, Apt. ¥, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g Applied For
¢ A Flole 2 Not Applicable
Zp Country Zp Gountry 5. Cortificate of Status Desired F{ $8.75 Agdiionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered A!enl _

m\m\qlc\ @\er‘(c Moo ce
S (P.O. Box is N
P e R e 176

LAY FL | 2%

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE (\O—f\ﬁ—u ‘> MC‘)’W 'Z(:Eﬂf,‘:_‘o?m\

Signetiure, typed or printsd name of registered agen! and bille i apphcabls, {NOTE: Registered Agent signgiung rscuined when reinstating}

9. This ation is eligible to satisfy its Intangibl

Do | $5.00 o
T GFFICERS AND DIRECTORS " 2 DITlONSICHANGESTOOFFiGmSAND DIRECTORS IN 11 N
TME O Delere e Moo £.¢, DOA AL TVPeSDHB e [ Addiion |8
HANE we | 1e% s 5. 1o strad , \OW Ploe - T
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CIFY-ST-2P CTY-ST-ZP M Tam \ =L 33\ 3

i w
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s 5 | 108 SE: AT Scedhy j0M e
CITY-ST-2P CTY- 5729 M\d m vy EL B3I
me - . - . w T BT ; coNﬂau_ AR RAL A, VIDE e  [agiion | -
NAME NAE e, lo"" Flovv
STREET ADORESS swerriomess | 108 S 1 5‘\" S
CITv-ST-2P CiTY-51-2P Mram | , o 33 13|
ms O oelee me Sjulr]sﬁ Q\ Dovg lus VP%« jmw (3 Adaiion
6% 5S¢ Y=\ ¢ {0 oo
STREET ADORESS STREET ADDRESS
OTy-T-2Ip onY-51- 2P Miam | FL 333
THLE ] Detete T Letre e 2, " RaL D/D DkCrene [ Additon
NAME HAME
WS SE 16T Stedd & oW Flowr

STREET ADDRESS STREET ADORESS .
CITY- 51 2P CITY-ST-2P MY . s '3’% 13)
TME [ belete TITLE CIchange  [J Addition
HAME NAME -
STREET ADORESS STAEET ADDRESS
CTY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same logal effect as if made undef oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an al ment with an address, with a oth r like empowered.
SIGNATURE: %m«&é MUW ?Ccdl\m,:ﬂ 28| 805 oy 720D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phong »




