2003 FOR PROFIT CORPORATION

DOCUMENT # P00000106014

1. Entity Name

3R MIAMI, INC.

Principal Place of Business Mailing Address

FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am
T Secretary of State

02-24-2003 90938 049 ***150.00

8500 NW 53RD TERR SUITE 208 8600 NW 53RD TERR SUITE 203 vwuuunva

MIAMI FL 33166 MIAKK FL 33166
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Lite, Apt. 4, etc. uite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
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Appiied For

Nat Applicable

%\ ’)_,’Z_ @m"é ﬂ %3%\2 /Z_ Cojmér_\ 5. Certificate of Status Desired O

$8.75 Additional

fFee Required

7. Name and Address of New Reglistered Agent

6. Name and Address of Current Reglstered Agent
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UM, HYOUNG SUB 2954 Nw ) _ﬂhma Street Address (P.O. Box Number is Not Acceptable)

MIAMIFE-33166— A (Cr YL EAL DV 7L

City FL Zip Code
8. The above named entity submits this stélérment for the purpose gf changing its registered cffice or registsrad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ik
. oo
SIGNATURE v 0. = 2\2
Sign ty_ped_pr printed name of registered agent and 1itle if applicab®. : Hagisterad Agent sig_n_a_x_ure required when reinstating) DATE
FILE NOW! FEE I$ $150.00 . o
: I e 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Financing $5.00 May Be
o Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Departinent of State
10. - QFFICERS AND DIRECTCRS l 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
r - . ™

T Tme PTD - [ pelete TITLE (1 Change [ Addition
HAME LIM, HYOUNG SUB  ~ ~ HAME

| STREET ADDRESS M&MH:EWNW ) STREET ADDRESS

-

orv-st-7p - | MIAMLEL 33168 u\uml RV PP OITY-§T-21P
TTLE o 3 delete THLE [ Change  [7J Addition
NAME R NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CITY-ST-Z1P
TMLE . : [ Delete - TITLE N - e [ Change  [7] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-8T-21P
TITLE [T Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$1-21P CITY-ST-21P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

efempowered.
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changed, or on an altachment with an addrass, with all other i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYPED OR PRINTED MAME GF SiGRIR Date

Dayiime Phone #
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