2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000015728

SERTECH AMERICA CORPORATION

" Principal Place of Business

2016 NW 82 AVENUE
MIAMI FL.33122

Mailing Address

3016 NW 82 AVENUE
MIAMI FL 33122

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, efc.

FILED

Jan 30, 2002 8:00 am

Secretary

of State

01-30-2002 90113 027 ***150.00

UMM R R

DO NOT WRITE IN THIS SPACE

SIGNATURE

City & State City & State 4. FEI Number Applied For
§¢ — /076443 Not Applicacle
T 4 -] Country - - ap B Country 5. Centificdte of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIM, SANG H Street Address (P.0. Box Number is Not Acceptable)

4864 N.W. 110 PLACE

MIAMI FL 33178
City FL Zip Code

8. The above named eﬁtity submits t atement for the purpose of changing its registered office or regisler.ed agent, or both, in the State of Florida.
" GANG H KIM Jon. 1§, >0l

Signature, lypad or priméd name of registered agent and titla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
(See criteria on back) K

. _FILE Now!! FEE IST500)
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete me D, O Change [ Additior
nmve o KIM, SANG H NAME KiM, SANG H LACE
sTreeT Aboress | 4864 NLW. 110 PLACE STRECTADDRESS | L@ O% MN.W - ito P
CHTY-$T-2IP MIAMI FL 33178 CITY- §T-2IP Hiam; FL =23 {78
THLE [ Delete TITLE D,VvP,s. T [ Change IHAddw‘tinn
NAME NAME LEE , SANS W
STAEET ADDRESS SREETADCRESS | qopq MN.W. TERR
CITY-5T-2IF CiTy- ST-2 HiAMI FuL 33778
TLE [ petete TITLE D, VP [Z] Change MAdditinn
NAME NAME K|, JoNér H
STREET ADDRESS streeTancRess | (oQaq  NW 3 LN
“onstae T T T T - T omvisteT T[T HiAM T FE &3t 1 R -
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ Detete TILE [ Change [ Addition
NAME HAME . T
STREET ADDRESS STREET ADGRESS ] ST
OTSTTR .| CITY-ST-2P T
i - ) Detete e Ol change [ Adcition
Tt NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-5T-ZIP

SIGNATURE: *

QUIrSANS w LEE

A o ~/C —od X

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

=1 indicated on'this report 6rsupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all otheggike empowered.

306 443 9133

SIGNAMHRE AND 7(901: pnmiﬁ?ﬁums OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Phone #

¥ LR

Ay

CR2E034 (9/01)



