* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
R Jan 29 1997 8:00am

PROFIT
Secretary of State

CORPORATION
DIVISION OF CORPORATIONS S eCI'etaI'y Of State

1997
Corporatusn Nare

SURE CUTTING SERVICE, INC.

Prmc,pal Flace (][‘E‘;”q‘qu\‘ N[aﬂmg Adcress | |||[|I' |||| ||||| ||H| |'||| ||||| I|||| “H| 'IN| |||l‘ Illl"III ']|| ||I|

ANNUAL REPORT
DOCUMENT # FQ3000003583 (2)

14785 NW. M4TH COURT 14785 NW. 24TH COURT
OPA LOCKA FL 33054 OPA LOCKA FL 33054-3107
us us
3. Dale Incorporated or Qualified | 8a, Date of Last Report
2. Principal Place ol Bus:ss 2a. Mailing Addrass 4. FEI Number Applied For
21 26 65-0430306 Not Applicable
Suite Apt # etc Suite, Apt #, elc.
. 3 7 5., Certificate of Status Desired O “75 Additional
r’t’_?] §| Fee Roquired
Cily & State - City & State 6. Elaction Campaign Financing ss'oo May B
23 26 Trust Fund Contribution 2 Added 10 Fees
o] Caountry L Country 8. This corporation has liability for inpangible tax undar s. 199.032,
24 25 26| [30] Florida Statutes ves_ ] No
9. Name and Address of Current Reglistered Agent 10, Nams and Addresa of New Reagisiersd Agent
K'M, SUN K 81| Name
14785 N.W. 24TH COURT 62 Strest Address (P.O. Box Number is Not Acceplable)
OPA LOCKA FL 33054
B3
B84} City 85| Zip Code
\ FL
11, Pursuan: to the provisions o Sechions 607 0502 yna 607, ida above-named corporation submits this statament for the purpose of changing its registerad
office: or regislered agant, or both, in the State of Wi s autharized by the corporation’s board of directars. | heréby accept the appointment as registered
agent. [ arr familiar wath, and ascapl theo obligatio : 07 0505, Floriga Statutes
SIGNATURE e o [
B R R I R el Aenn atd W1 appd cabhn (NOTE: Ragstorad Agant signature requirad when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO QFFICERS AND DIRECTORS N 12
e P [ oecere 1.1 TTLE C.Jchange  [] Addition
NAME KiM, KANG S 1.2 NAME
swweer ancaess | 14785 N.W. 24TH COURT 1.3 STREET ADURESS
CIY-ST P OPA LOCKA FL 33054 14 STY-5T-2IP
T S ] Decere 2. MITLE [T change ] Addition
NAddE MOON, BYUNG § 2.2 NAME
st ancaess | 14785 NW. 24TH COURT 2.9 STREET ADDRESS
-5l 2P OPA LOCKA FL 33054 2.4UY-51-0F
e () 1 DELErE 31 TILE T Tchange ] Addition
NrE KIM, SUN K 37 NAME
sieeracontss | 14785 NW. 24TH COURT 33 STREET ADDRESS
arv-star | OPA LOCKA FL 33054 34.0MTY-ST- 2P
i [ eLete 41 TITLE T Tchange ] Addition
NAE 4.2 NAME
STREET ABLRESS 4.3 STREET ADORESS
CIlY-ST-2IF 44 CITY-ST- 1P
TN [T pewetr EATME [J Change 1] Addition
A 5.2 NAME
SIFEFT ADUE GG 5.3 STREET ADDRESS
CiY- 5128 54 CITV-§T-2IP
TILE [T DELETE B.1TITLE T change [ Addition
MANE B.2 NAME
SIRCET ADTRESS 5.3 STREET ADDRESS
CITY-ST-2F 6.4 CITY-§T-7IP

14, | do he-chy certi A supplied with this filing does not guality for the exemption stated in Section 119 07(3)(1), Florida Statutes. | further certify that the
irformanc md-Gatid on g annogfepon or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that
1 am ar ofl:cer ar directon of the o potation o 1e recejar oF tiustee empowered 10 execute this report as requirad by Chapter 807, Florida Statutes. and that my name

appears in Block 12 or Block 134 changed, or on an gliachment with an address. 3 k)
sud K Kin o) ~ef-91 gt 1213

LY
SIGNATURE:
SIGNATURE AND TYPED OR | PH TED NAME OF SIGNING OF FICER OA DVWIEGTOR Daw fayime Phore #

§
\\

CR2E034 (9/96)



