2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO1029 Apr 13, 2000 8:00 am

M & K TECHNOLOGY, INC. ecretary of State

04-13-2000 90040 028 ***150.00

Principal Place of Business Mailing Address

1701 CLINT MOQRE ROAD 1701 CLINT MOORE ROAD
BOGCA RATON FL 33487 BOCA RATON FL 33487-2755
us us

e TN WP (TR
6500 Congrese e | 6500 Congpese fve,
Suite, Apt. #, etc. <J Suite, Apt. #, etc. (4 DO NOT WRITE iN THIS SPACE
ity & State City & State 4. FEI Number Applied For
M WO/) L /CZ‘ ﬁm M”, FZ— 59-2046955 Not Applicable
Zipjﬁ‘y 2? 7 Country P&& P ‘3348 7 | Geuntry 5. Certificate of Status Desired O ?eae';?q lﬁr‘gjm"al

5. Name and Address of Current Registered Agent 7. Name and Address of New Repisiered Agent
Name
’:?(?:(’Cr.ggNMgUONRGE ROAD Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON FL 33487
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and tie it applicabie. {NOTE' Registerad Agant sigheture retruned when reinsiedng) DATE
9. This corporation is eligible 1o satisfy its Intangible IL.E NOW!i! FEE | 0. : o \
Tax filingprequirementind alects toydo 53, ° Aﬂef: hAY 1, 2|JooFFee ‘3"5;: 350500_00 10. _[I—Electlun Campa'?” F.|nancmg $5-00 May Be
o rust Fund Contribution. 0 Added to Fees
(See criteria on back) - a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O pelete TITLE [l change [ Addition %
NAME PARK, MYUNG HO NAME =2}
stReet Aporess | 5887 N.W. 79TH WAY STREET ADDRESS §
CITY-§T-2P PARKLAND FL CITY-ST-2IP w
TITLE sh ™1 Delete TITLE [ Change [ Addition %
HAME PARK YOON JUNG NAME
STREET a0DRESS | 5887 NW 79TH WAY STREET ADDRESS
CITY-S$T-2IP PARKLAND FL . ] CITY-ST-ZP i
TITLE L] Detete mE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TTLE [ Delete TIRLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|_ciry-sT-zp CITY-ST-ZIP
TIMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CATY-81- 74P
TILE [ Delete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Flarida 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 legai effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute 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 atlachrnent with an address, with gl other like ernpowered.

SIGNATURE: _ Ol L oo o> <f//f’/"v S! 4329333

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




