2000 UNIFORM BUSINESS REPORT (UBR)

i [ ]
t. Entiy Name May 26, 2000 8:00 am
05-26-2000 90137 034 ***158.75
Principal Place of Business Mailing Address
2082 NW 18 AVE P.O. BOX 420110
MIAMI FL 33142 MIAM! FL 332420110
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number 65 033556 Applied For
5 Not Applicable
Zi Zi Count it
i Country P untry 5. Certificate of Status Desired ,_E/ $8.75 Additlanal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - . R _ | Name_ __ - S SR, . I
LAUNGANI’ JYOT Street Address (P.O. Box Number is Not Acceptable)
2082 N.W. 18 AVE.
MIAMI FL 33142
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 Florida.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicble. (NOTE' Registered Agenl signature required when rsinstating) DATE
9. This corporation is eligibie to satisfy ils Inlangible . FILENOW!! FEE |5 $150.00 J 10, .Election Campaign Financi s
Tax filing requirement and elects 1o do so. Aft6FMAY 1, 2000 Fee will bé"$550.00° = |~ 0 Triztllgzndagg\t—:?tﬁr:ncmg le': - ,?dsdgjqohrizgfe ‘
(See criteria on back} | Make Check Payable to Department of State -
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11 -
TILE DP [ Delete TTLE Olchange [ Addition | &
g LAUNGANI, JYOTI e 5
STREET ADDRESS | 2082 N.W. 18 AVE. STREET ADDRESS aQ
CIY-ST-21P MIAMI FL CITY-ST-2P &
o
TTLE 3 Delete THTLE [Ochange  [J Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TTE N 0 Delete e B - [lChange [ Addiien |
NAME NAME B
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
LE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-72IP
JILE [ Delete TILE [ change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-5T-ZiP
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 certily that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addjess, with all other like empowered.
‘ gtz Léu (305) 326
SIGNATURE: ___ SIC LIZED CAUNG AN Tyor) 3)3c)er 305) 3267890
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OF DIRECTOR Date Daytima Phong #




