2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 10, 2003 8:00 am

DOCUMENT # N0O1000005542

1. Entity Name

MISSION AND SERVICE INC.

Secretary of State

02-10-2003 90124 004 ****61 .25

Principal Place of Business

1 NE 18T ST #225
MIAMI FL 33132

Mailing Address

+ NE 18T ST #225
MIAMI FI. 33132

30020647

2. Principal Place of Business

3. Mailing Address

RTINS A B

Suite, Apt. #, ete.

Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65-11 3‘1 246 Applied For
Not Applicable
<p Country Zip Country 5. Certificate of Status Desired O geae'ggql':?:;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
T UE e e e mw e e mimen | e wa p e - =TT S emr S i e ke e o — J— N
SUH’ STEVE Street Address (P.C. Box Number is Not Acceptable)
1 NE 1ST STREET
#225
MIAMI FL 33132 o FL | 275

. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typad or printed name of registered agent and title if applicable,

(NQTE: Registsred Agent signature required when reinstating) DATE

Make Check Payable to

9. Election Campaign Financing

$5.00 May Be

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added {0 Fees

Florida Department of State

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10
TILE PD O Delete TITLE O changs [ Addition
NAME' SUH, STEVET HAME
stReeT anoRress | 1 NE 18T ST #225 STREET ADDRESS
omv-s-ze | MIAMI FL 33132 CITY-ST-2iP
L SD O elete E [Jchange [ Addition
NAME SUH, JUNG JA NAME
stReer ADDRESS | 1 NE 1ST ST #225 STREET ADDRESS
an-sT-2r | MIAME FL 33132 CITY-5T-2IP 7
TME D 7 Delete BIME o] e eI T T T e [ Addltion
NAME SUH, WOOSUK__.— — . - i PYYY':
" streeranoress | 1 NE 18T ST #225 STREET ADDRESS
cre-st-zr | MIAMI EL 33132 CITY-ST-21F
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-S1-2P
TILE [ petete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-5T-2P ]
TILE 1 velste TILE O change  J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

- 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver griTTtes
changed, or on an attachment with a’address, with all other lij

/
SIGNATURE: »_2

accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or directar
empowered to ex-.:lgcut this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
i |¢ powered.

2/ 03 [BSV1% 550

CR2E037 (10/02)




