2001 UNIFORM BUSINESS REPORT (UBR) FILED

- May 22, 2001 8:00 am
DOCUMENT # Pqq oo Secretary of State

— N . 05-22-2001 90626 007 ***150.00
Federa) Trnforemation Services, Dic,

Principal Place of Business Mailing Address

00056444

2, Principal Place of Busmess 3. Mailing Address .
55" St Boca Kutw BIvd! 55 S0 Breq Latin B

Suite, Apt #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

203

CR2E034 (11/00)

& State 4w Ft, & State E m F[/ 4. FE! Number Applied For
4T ) oce Ké& G5~ 0p953Y Not Applicable
t Z it
1231_{. 32— Country " Country 5. Cerlificate of Status Desired O $8.75 Additionai
3 ?’ 1‘{ 3 ?— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i - Ca
e g T T e YT e e e e ' —— . W‘N\‘c\’nc/‘ M'pﬂ.,{\*-or\ qr. CPA |
Street Aﬁ) (P. Q_Box Numher is Not Accepl?;‘le)
AN rrq cvet
City @ Zi
Beca  KLafon FL | 42% 3¢,
8. The above ngmed enjy of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE f ,20’0 ]
Signaturs, typed or printed nama ol registered agent and title it applicable (NOTE: Registered Agent signalura required whan rainstating) DatE
9. Ihisﬂclorporalit?n is eligibga t\‘IJ salisfydits Intangible A FlhEA\:IOWI:); _!::EE lS_ F;:ﬂ-oolj . .| 10. Blection Campaign Financing $5.00 May Be
ax filing requirement and elects to de so. _ After 1,20 ae wil 0.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pre 5 f dev\i— 7 Delete THTLE D Change [ Addition
Christine Lves
smerraiess | S5 g Bocq Rafow, 5! vd #Z 03 STRELT ADDRESS
CITY-5T-2IP Borey atom, Fe 23YAL cITy-S1-2IP
Tme O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ! CITy-§T-4iP
TITLE . " [ oelete TITLE ) O change [ Adcion’
NAME - - e [ i ’ - . '
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TALE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET,ADDRESS
CITy-87-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
e ] Delete e Clclnge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S87-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this fillhg does not qualify for the exemption staled in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sugfblemental feport is true add accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o direclor
empowered |o execute Ihis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rece
changed, or en an attachme

SIGNATURE:

Uooss w395 3410

T shenarure Aliojrvreh or PRINTED WE OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phong #




