2001 UNIFORM BUSINESS REPORT (UBR) FILED

: .
DOCUMENT # S14456 Jan 26, 2001 8:00 am
e Secretary of State
‘ 01-26-2001 90084 049 ***150.00
Principal Place of Business Mailing Address
2610 MAIN ST 2610 MAIN ST N
JACKSONVILLE FL, 32206 JACKSONVILLE FL 32208 Al .
Us Us L q 009552
}
!
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number 59—3036645 Applied For
! Mot Applicable
Zp Country Zip ountry 5. Certificate of Status DesEred} O $8.75 Additional
i . Fee Required
- — _B.-Name and Addreas of Current Registered Agent 7. Name and Address of New |Registered Agent
Name .
ARIAS, ROBERTO == : :
519 NEWNAN STREET Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
City FL Zip Code
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable, (NQTE: Registered Agam signatura requited whean reinstating) DaTE
) o e ; "
9. ;hlsf:prpmatu.)n is ehgbl; tc‘; sansfyc\’ls Intangible FlOW ] FE | ;eSO .00 - 10. Election Campaign Financing $5.00 May B
ax filng requirement and elects 10 do so. Afte ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Chec hie to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE POV C1 Delete TILE []Change [ Addition
NAME LUv Ll PlNG NAME
staeer apoess | 2610 MAIN STREET, N STREET ADORESS
orv-st-2p | JAGKSONVILLE FL CITY-5T-2P
TITLE QLS 3 pelete TITLE [J Change ] Addition
NAME LU, HAO DONG NAME '
streer aooness | 2610 MAIN ST N STREET ADDAESS
ore-st-ze | JACKSONVILLE FL 32206 CITY-ST- 2P
THLE - T = T et TTE - - i © - [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP )
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME ‘ NAME
STREET ADDRESS - | STREET ADDRESS
CITY-ST-2IP » CITY-ST-2P
TITLE O belete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-72IP CITy-57-2IP

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 or the receiver or trustee empowered to execute this report as requiredpy 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 all other like empowered.

SIGNATURE: — AN e // vfaoo !

7 Date Dayuma Phone

0012547

CR2E034 (10/00)



