2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P 96ooo0

L/ﬁéFoops, A ¢

99636 (2

Principal Place of Business

5;/&4 RLEEM O AVE

Mailing Address

51y PALERNMO AVE
cféf% GABLES,

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90049 043 ***150.00
(03-20-2000 90005 035 *****g 75

C0084160

L
Qmeﬁﬂ&éé, L3334 “wL 33/3¢

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat City & Stat 4. FEIl Numb Applied For

l = e o egg' () 7~$-5C? 9 & Not Applicable
Zip | Counlry Zip Country 5. Centificate of Status Desied [ ?ggg] Additionsl
e ww— _— 6._Name and Address of Current Registered Agent, —_— 7__Name and Address of New. Registered Agent e

Name
PA R K ! jo H ,\] J ) Street Address (P.C. Box Number is Not Acceptable)
514 paizrlp e Ty
| CORAL GABLES F( SE[ZY oy FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

Sigraturs, typed or pnnted name of registerad agent and ile it applicable. (N_OTE: Registerad Agent signature required when reingtating)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

9. Thiscorporalion is eligible to"salisfy its'Intangible™
Tax filing requirement and eiects to do so.

(See criteria on back) O

11. OFFICERS AND DIR . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _

TIILE P [ pekete TITLE [ Change [ Addition ' %

NAME PARYK, NN T NAME 3

STREET ADDRESS | 65, SLERMO AVE HY STREET ACDRESS 2
Y F 3z/z CITY-ST-2P w

ovow | Kb Al GABLES. Fu FE/FE o g

TILE sT 1 Detete e [ Change [ Addiion | ©

NANE PAR K, HYOUNG © > NAME

STREET ADDRESS 5/(% FA_ =R MO Ve 74 STREET ADORESS

v \CHRAL GABLES, Fe 33/3¢ ) oo . | |

TILE [ pelete TLE [Jchange  [C] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP Cmy-§T-2P

TIE [ Delete TILE [ change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CITY-5T-2IP

TITLE [ pelete TITLE [ Change  [[] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-5T-2IP :

TILE [ Detete TITLE ] Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-5T-2P

13. | herepy certify that the information supplied with this filing daes not quaiify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certily 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 corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if

changed, or on an attachment with an address gwith all other like empowered.
SIGNATURE: % ,Q@ S[26/00 Fft28-093/
SIGHATU

m:g}ﬁ'n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




