" FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # [//AHD D ,/

DO NOT WRITE IN THIS SPACE

2. Prlr?al Ptace-ﬁtg\;scsked ’4? bfl 3. Majling Aga Qeell / /eq Bﬁ;uc,

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90114 002 ***150.00

V20U

Suite, Apt. #, etc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
SpITE S PS SUITE 565
ity & State . City & State . FEI Number Applied For
M ], F:(—DZIDA' K4 { v l FL&ﬂ[DA 6 03/582 q Not Applicable
Zip Country Zip Country 8.75 ition
23/3/ A ‘S.. 3 -5/ 3/ A 5. Certificate of Status Desired O Eee Reqlﬁ:j:dto al

DO NOT WRITE

7. Name and Address of Current Reglistered Agent

SRRSO Wi / ﬂ/ﬂlfhff~5#/ﬂ¢5€ﬁ‘tsq—

Street Address (P Box Number Is Not Accgprable)

yid
IN THIS SPACE o 1F sos |
City IL(IK?M /‘ FL Zlapcéd; 5/

SIGNATURE

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

Signaturs, typad of printed nama of registered agent and title if applicabl

6. {NOTE: Registered Agent signature required when reinstating) ) DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back) %

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 tay Be
Added to Fees

11, OFFICERS AND DIRECTORS

CR2E034B (12/01)

TILE P Besiclea] TLE

NAME emas A. TANO LIC NAME

STREET ADDRESS | S22/ 'Bz{cfeﬁ lee y DL G TE S05 STREET ADDRESS

ON-STZP | Ayt pyvn ’ FL&&I oA = 33} CITY-§T-20

Tine SEs /72\91-! vE T

NAME Lﬁw rerce SAl eh& ( £s] d_‘:- NAME

STREET ADDRESS l@ol B Etctec rée D.Q = £ 58 STREET ADDRESS

CiTY-ST-ZIP M) fon f . F‘Lﬁ ZticAh 3238 ] CIry-§7-2IP

TITLE ' TILE

NAME NAME

STREET ADDRESS STREET ADDAESS
e S by PDO-NOT-WRITE—

TITLE TILE

STREET ADDRESS STREET ADDRESS '

CITY-ST-21P GIFY-5T-2P

TOLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

13. ! hereby certify that the information supplied with this K

ing does not qualify K

indicated on this report or supplemental feport js true a
of the corporation or the re owered toexecute thi
attachment with a CEER y all glhgr Lk owelpd.

.

SIGNATURE: __7Zemns A DuSrrvevie  PresideT

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
my signature shall have the same legal effect as if made under oath; that | am an officer or directar
report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

F-22-07 J5-579- 3902

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTOR

Date Davtime Phong #




