2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
HYUNDAI MOBIS MIAMI, INC,

'PO1000017317

THE S

Frincipal Place of Business
7950 N.E. 53RD STREET. #2083

MIAMI FL 33166

Mailing Address
785G NE. 53RD STREET. #203

MiIAMI FL 33166

2. Principal Ptace of Business

3. Mailing Address

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90042 010 ***150.00

RN AR

MIAMI FL 33166

FAS0_ p 4. A5 SpRECT | G20 Lb). 25 syxer
Suite, Apt. #, etc. Y Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied Far
AMiAMI FL MIAM] A 65-1081154 Not Applicasle
Zp Country Zip Country . ) $8.75 Additional
33/72. " o 33/72. . 5'. F.“,erm"lcate-)mc_)f Status Dﬂeswed | Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Narre
KlM' AN IL - Street Address (P.O. Box Number is Nr_;t Acceplable)
raef Q. L i
7950 NE 53 STREET #203 L &), STREET.

City
AIAS

Zip Code

FL | 3552

the obligations of

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

regiglered agent. %\
AN

Signature, ;yped or printed name of 'eg;ared agent and litle if applicable.

(NOTE: Registsred Agert signature required when rainstating)

I W“.-[&r;ﬁo—vg

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE PTD O Delete TILE (A Change  [] Addition
NAME KIM, JIN-IL RAME

staeeT coRess | 7950 N.E. 53RD STREET, #203 STREETAODRESS | 9.2 SO A, &, RS s7RGET

cv-st-ze | MIAMI FL 33166 CITY-ST-2IP KA A 83/72

MLE 71 Delete TITLE [J Change [ Addition
NAdE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P o mr e e s wx cm e - fETESTDR L e . S e e e sl -
TITLE O pelsts TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Deiete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE N R 7 Delete _TmE O change [ Addition
NAME NAME

STREET ADDRESS .- 3 . STREET ADCRESS, .

CTY-ST-2IP » ~  f-cmy-st-zip -

TITLE O pelete TITLE . - [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, or on an attachment

SIGNATURE:

ith an address wi
\ )
ey =7
ECSNZIE

th all ofher like empoweread.

FEZREQUIRED

12. | hereby certiy thathe infarmation supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Jan 0. 2783 Jub-(igo-frvo)

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

a3 L% 4 ela 1 V]

CR2EQ34 (10/02)




