2002 UNIFORM BUSINESS REPORT (".ui.in) " Abr OZFIZ%})E?&OO am

' DOCUMENT # NO1000005542
et e ecretary of State
MISSION AND SERVICE INC. ‘\ 02-26-2002 90055 021 ****6] 25
i
Principal Place of Business Maiiing Address NI
1 NE 1ST ST #225 1 NE 1ST ST #225
MIAM FL 332 MIAMI FL 33132
e S IR AL I
Suite, Apt. #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State Cityr& State 4, FEI Number Applied For
65 - //3/2-(';‘{ Not Applicable
Zip A Country Zip Courtry 5. Certificate of Status Desired [ gg.zfqlﬁdrﬂtimal
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Rogistered Agent
Narn S
e e i ] teeeeres %‘UH:‘"’-E Steve - —- o . e T e e
. - = e e o e Sireet Address (P.Q. Box Number is Not Acceptable)
m"n’% - - N B TSt B 225t - - -
MIAMI FL 33168

City Zip Code
Miami FL | %5132

8. The above named entity subsils this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Mvﬂk Feb. 2, 2002

SKGNATURE 7 v -
] prmanm-m appiatie. (NOTE: Reg Agart sk roquirad when ; DATE
1] |8 M .
h - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
¥ FLE NOw: rEE IS $61.25 Trust Fund Contribution. El  Addedto Faes Departmont of State
h5i)
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD O] petete Ut O change [T Adgdition | S
NAME SUH, STBVE T NAME &
swaset anoeess | 1 NE 1ST ST #2265 STREET ADDRESS g;
CITY-ST-2P MIAMI FL 33132 CHY-ST-2IP §
TMLE O petets TME Octhange  [J Addition | G
NAME SUH, JUNG JA NAME
staceT aporess | 1 NE 1ST ST #225 STREET ADORESS
orv-s-z¢ | MIAMI FL 33132 CITY-ST.2P
THE D O Detete TME ' O change [ Addition
omes_ - ASUHWOOSUK.- - - . . o e fwee o) ceee | stom meesweee s e L L L
sineey anoress | 1 NE 1ST ST #225 STREET ADORESS )
ore-st-op - | MIAM] FL 33132 CITY-ST-2P
e O petete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-apP ciTY-§1-2IP
TME T Delets TILE Ochangs [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§1-1P CITY-ST- 2P
TiNE 0 delete e ClChange [ Addltion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-51-3P CITY-ST-7IP

12. | hereby ceﬂirz'that the information supplied with this ﬁlirr:g does not qualify for the exemption statad in Section 119.07;I3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemanial report is true and accurate and that my signature shall have the same Jegat effect as i made under oath; that | am an officer of director
of the corpovation of tha recaiver or trusteg em ared to execute this repor as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmenywith an addresy with all other like empowared.

SriseN 'R [SEREE JSTIGPresident 2/2/02 (305) 372-8636

TURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTON Cale ’ Daytame Phore #

SIGNATURE:




