FILED
FOR PROFIT CORPORATION May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# /204, % Secretary of State

1. Entity Name 05-14-2002 90271 024 ***150.00

‘.A}K ﬁuck‘.u\j. Tnce.,

DO NOT WRITE IN THIS SPACE-

2. Principal Place of Business i ) 3. Mailing Address ‘
6Ri/q /I}; (Olf)lu:ﬂl— DR- ? gq? L)l COLCIJ."AL DR
Suite, Ant. #, elc. Suite, Apt. #, etc, B DO NOT WRIT.E IN THIS SPACE
City & State City & State ) o - 4, F-El Number . ) Applied For
OtLacdo  FL. OrLawde ,  FL,  S9-3143%0) - Noi Applicable
Zip Country Zip Country 5. Certifi ¢ Status Desired $8.75 Additional
3ARR- 7209| Okagse  1222)€- 7837 | ORANGE ricare o1 e Deared T Fes Raqured

7. Name and Address of Current Registered Agent

Narng .
Mereidn  Riuera

.

P ~DO N OT WRITE e e te e “Streel Address (P Q. Box’Number is’Not Accentable)
IN THIS SPACE . 3

2034 JorRE s DR .

City /7 Zig Code
Ok Lands FL | 23%)¢
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agegt, or both, in the State of Florida.
SIGNATURE - . L) b’ ‘09
Signature, typed or printed name of registered agent and titia if applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
: L i ; January 1 - May 1 Fee is $150.00
9. Th ligible t tsf 1 [a] h ; . . ) .
Tax g requirement and et @ Ao sor After May 1, Fes is $550.00 10. Election Campaign Financing $5.00 vay e
s ? °9 back ' 4 Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
ee critenia on back) Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTCRS
TITLE PRES- TME S
NAME Asir B . Kwolek ' _ NAME 8
seer aooness | & €49 W Colowipl DR e oL ¢ STREET ADDAESS @
stz | elande . FL. 23RI%~ 7839 CTY-§7-2.. 2
TITLE i TNTLE o
NAME waltee R. Kwclel NAME o
STREETADDRESS | £ RY9 W. Coltwrupl Do, STREET ADDRESS
CITY-ST-21P ' o CITY-ST-2IP
— Oelinde  FL. 2ama- 5R3¢ S
1
NAME NerEidA RV VERA NAME
STREET ADDRESS | AOZ 6 TORKE DR, STREET ADDAESS
CITY-ST-2IP OR L.\ ”J o F{ @8{8 . CITY-57-2IP , DO NOT WRITE o _
— 3 - - -
TILE TLE
NAME . . NAME : 'N THIS SPACE
STREET ADDRESS : STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE TITLE
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P
TITLE . TITLE
NAME NAME
STREET ADDRESS " STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP

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 supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or on an
attachment with an address, with all other like empowaered.

SIGNATURE: . - (Jalter R Le DY, - 298~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Cate Daytime Phong #




