FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 23, 2003 8:00 am

DOCUMENT # P00000065591 Secretary of State
1. Entity Narme 06-23-2003 90053 034 ***550.00
KYP INVESTMENT CORP.
Principal Place of Business Mailing Address
2098 NW 20 STREET 2098 NW 20 STREET
#5 #5
MIAMI FL 33142 MIAMI FL 33142
: c IV EARARATNERTER A R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1030531 Not Applicable
I AZ_IFi L VgCountry 2p Couniry .. -}. B.-Certificate of Status Desired O gese.gesq L;:?;;iiona!
6. Name and Address of Current Registered Agent = ™ ) - - ~-.7.~-Name and Address of New Reglstered Agent
Name
PREVITA' PETER ESQ. Street Address (P.C. Box Number is Not Acceptable) —-I
5825 SUNSET DRIVE
SUITE 210 o
SOUTH MIAMI FL 33143 *~ ity FL | Zp Code

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

SIGNATURE
Signature, typed or printac name of registerad agent and titla it applicable (NCTE: Aegistered Agent signature roquired when rainslating) DATE
FILE NOW!!! FEE 1S $150.00 - , o
N . ; 9. Election Campaign Financing $5 00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added td' Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O oelate TMLE [ Change  [7] Addition
NAME PARK, YU SHIN NAME
streeT AoDRess (2098 NW 20 STREET, #5 STREET AODRESS
crv-st-ze | MIAMI FI. 33142 CITY-ST-2P
MLE VPD [ Delete TLE [J Change [ Addition
NAME HAN, EDSON NAME
STREET ADDRESS 2008 NW 20 STREET, #5 STREET ADDRESS !
orv-st-zr |MIAMI FL 33142 CITY-ST-2IP o
TITLE SD O Delete TITLE [ change ] Addition
NAME PARK, BUM JOON NAME
STREET ADDRESS | 2008 NW 20 STREET, #5 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-5T-2IP
TITLE O petete TITLE . [ Change ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-21P
TITLE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ) STREET AODRESS
CITY-ST-2P CITY-ST-20P

12. | hereby certlfg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and urate-and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee el ered this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an addn

SIGNATURE: __ SIGN ) Bt Tpon Pm@é PR S Ve SN

SIGNATURE ANWD OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



