2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 768150 May 06, 2002 8:00 am
" oane Secretary of State

Principal Place of Business Mailing Address

7777 SW 39 5T 7777 SW 39TH ST

DAVIE FL 33328 DAVIE FL 33328

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0051159 Not Applicabie

Zip Country Zip Country §. Certificate of Status I;esired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TS ORI TS T U el T A R . — e, SR i [ e NAMe G e T e TR o e ST BT e e T
KIM, JUN N Street Address (P.O. Box Number is Not Acceptable)
¥
10024 W OAKLAND PARK BLVD
SUNRISE FL 33351
City FL Zip Code

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

SIGNATURE “j %// = prZi //l ) k/’ﬂ

Signalur: ypea or pn‘n?{me ol regﬁgarad agant and title if applicable, {NQTE: Ragislsregf:&gent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
F . FE . =0 T . ay Be
ILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10

10. OFFiCERS AND DIRECTORS 11.

TIILE PD 1 Delete TLE [Jchange [T Addition

NAME LEE, YOUNG J NAME

STREET ADDRESS | 6960 SW 39TH STREET #108 STREET ADDRESS

er-51-2F - |FORT LAUDERDALE FL 33314 B CITY-ST-21F

TIILE SD ot Delete TITLE 5’ [P MChange (3 addition

NAME OH, SUNG J NAME == K{m, Jun /4)/1///?

STREET ADDRESS | 7937 SW 28TH ST. STREET ADDRESS éo ol AL 7 f Terr

crv-s1-z¢ - {FORT LAUDERDALE FL 33314 N IR N By 77 /W N iy =t e, 0 3 3 ) O S,
T £ | e o Tt MLE ' [J change [ Addition

NAME KIM, JUN HYUN NAME

STREET Aooress | G006 NW 78 TERRACE STREET ADDRESS

crv-st-2p - | TAMARAC FL 33321 CITY-ST-Z)p

e TD N Detete ThLE _ Ol Change [ Addition

HAME OH, SUNG JIN NAME

streeT anoress [ 4070 COCOPLUM CIRCLE #33-103 STREET AGDRESS

CITY-ST-2iP COCONUT CREEK FL 33063 CITY-ST-2IP

TITLE [ pelete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-ST-7IP

TITLE [ Delete TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-§T-79

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify 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 cerporation or the receiver or trustee empewered lo exgcute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_a & ke empowered,
o e P
QSGREF Y £ m %’ 62

5 with all o
SIGNATURE: _~~ i
/§IGNATUFIE yﬂ' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phocs # _ _____

|
%
3

CR2E037 (9/01)




