' 2001 UNIFORM BUSINESS REPORT (UBR) Ma Zif I%%]l) $:00 am

DOCUMENT # /' 727 9/9 Se{retzlry of State

1. Entity Name
S 05-23-2001 91194 006 ***150.00
N7, /nc.
rd

Principal Place of Business Malling Address "

gqg/go_/’,.ﬁwhsm/ 0. ¢ squs
Orlando, L 32814 A0071495

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
S59-3 146810 Not Applicable
Zip Country Zip Country 5. Certficate of Stats Desiad [ 9579 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstared Agent
- - — P e

IVAN  KAHANA
300‘? ga ' fY Mmofe G” Straet Addrass (P.O. Box Number is Not Acceptabla)

Otlando, Fz. 32835

City F L Zip Code

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

SIGNATURE

Signaturs, typed or peinad name of registerad Sgent and tite i apoicabls. {NOTE: Rogisza-ad Agent signaiune requiasd whon reinstating) DATE

9. This corporation is eligibie to salisfy its Intangibie ; 10. Election Campaign Financing $5 00 May Be

Tax ﬁfing r?quiremenl and elects lo do so. Trust Fund Contribution. gd Added to Fees
{See criteria on back) 2 ,

1. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me FVAN [KAHANA 7 Deteto | me Clohange  CJ Aadiion | 8

NAME P HANKE g
fesh a\e 4 - bl

STREET ADDRESS - 300q E more C . STREET ADDRESS §

G- ST-2P Orlondg, F2 324359 eiry-ST-2° &

e (] peiete TIME Do Ol | &

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CiTY-51-29

THE O Delets I ™M ' [ Cange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P

THLE LT Desete TIE [ cnange [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S7- 2P CHY-5T-2P

Time ] Detote TME [ Changs 1) Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-DP CirY-5T-2P

TMEe ] pelete L ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CaTy-ST- P Ciry-ST-2¢

13. | hereby certify that the information supplied with this fillng 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 accurate and that my signature shall have the same legal efiect as if made undet oath; that | am an officer or director
of the corporation or the recelver or trystee ernpowered to exacute this rspcn't as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an athe empowerad.
SIGNATURE: Lyan Kn/an & V/ ,/ LT AZIT 207

" BIGHATURE AND?YPED OR PRENTED NAME OF SiGNING OFFICER OR B RECTOR Daytre Phong ¥




