|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

KYP INVESTMENT CORP.

PO0000065591

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90687 017 ***550.00

Principal Ptace of Business

2098 NW 20 STREET

#5

MIAM) FL 33142

us

Mailing Address
209 NW 20 STREET

#5

“ MIAMI FL 33142

us

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—1030531 Not Applicable

Zi — s=Count I ! ce e | —_ . . = it B [

o ~[pountyy. P GOz = e - Gt oFStatds Desired———[—— $8-75- Additional - =~

Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PR A’ PETER ESQ. Street Addrass (P.0. Box Number is Not Acceptable)
5825 SUNSET DRVE -

SURE 210, - °

SOUTH MIAMI FL 33143

City Zip Code

FL

8. The above naimed entity submils this.‘slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

P

Signature, typed er printed name of registered agent and title it applicable.

{NOTE: Registered Ageni signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so. - ~

0

{See criteria cn back)

Make Check Payable to Department of State

FILE NOW!! FEE 1S $150.00
" After May 1, 2002 Fee will be $550.00

- 10. Eisction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE PTD [ Delata TImLE O crange  [J Addition | &
NAME PARK, YU SHIN NAME e
stReeT apDRess | 2098 NW 20 STREET, #5 STREET ADDRESS §
CITY-§7-2IP MIAMI FL 33142 CITY-§T-2P o
e, T | WVPD ) O pelete TMLE Dl Change [ Additon | &5
nae ~ - [ HAN, EDSON NAME
STREET ADDRESS | - 2098 NW 20 STREET, #5 STREET ADDRESS
cry-st-zir | “MIAMI FL 33142 CITY-57-2IP
THLE S 3 Delsts TITLE [J Change [ Addition
NAME PARK, BUM JOON NAME
STREETADDRESS | 2098 NW 20 STREET, #5 STREET ADDRESS
CITY-S7-21P MIAMI FL 33142 - . .- -§omvstap - e - -
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE (7 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2IP
THLE [T oelate TITLE [J Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
13. | hereby certify that the infermation supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is trye angsccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or truste 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 attachment wi ther like empowered.
SIGNATURE: D AR S I ) §~Zo0-e2_ [ 505D 72 /372
/s:cﬁ'yﬁme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phane #
7




