2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F98000002482

1. Entity Name

ESCOR AMERICA, INCORPORATED

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90008 032 ***150.00

Mailing Address

M0OE MENUMENT-AVETSTEG~
HIS HMMEE-FL-34Mh 5730

Principal Place of Business

240 ETMONUMENT AvE:. STE G—
HISSIMMEE-FL 34741 -

3. Mailing Address

406 Crouwim View C.

Suite, Apt. #, eic.

2. Principal Place of Businass

400 (ROWA VIEW LT

Suite, Apt, #, elc.

AR AR

DO NOT WRITE IN THIS SPACE

City & Siale City & State, a. FEI Number Applied For
KISSIMMEE  TFLORIDA 'I(I soummer. . L. 59-3503096 Not Applicable
Tinat | Ooveol Aol - 38000 | -Osceolq, | & Cnicusosasomna 0 I3 e

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

" SHIM, HAAL suck

SHIM’ HAN SUCK Street Address {P.O. Box Number is Not Acceptable)

KISSMMEE-FL-3744- 1400 Crom View) T,
Ci Zip Cod
"Kiss umes. FLI™3¢nuey

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

S == i

SIGNATURE

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

(NOTE: Registerad Agant signature required whan rainstating) DATE

9. This corporation is eligible o salisfy its Intangitle

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirernent and elects to do so.
{See criteria on back) )

Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS [CHANGES T OFFIGERS AND DIRECTORS IN 11

TITLE DPST J Delete TITLE : W Chenge £ Addition
NAME SHIM, HAN SUCK NAME SHIM, HAN swcek

STREET ADDRESS | 240-E. MONYUMENTAVE,-STE. C— * STREET ADDRESS /WD Cvoum View T

CITY-ST-2IP HISSIMMEE FE3474 — - CITY -ST-2IP W1 S6 M MEE /. 37 LiL

e O Gelete e T 7 DOchange [ Addition
HAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-SE-2P

TITLE B e T Dot T L TME T T T e- - — [dchange [ Addition™|"
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIvy-ST-2IP

TNLE O oslste TITLE [ change  [] Addition
NAME NAME

STAEET ADDRESS | ~ Ui . . STREET ADDRESS

CITY- §T-2IP o R CITY-ST-2IP

TITLE Vi, O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADGRESS

¢ITY-§T-2P eITY-ST-2P

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

13, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i), 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 corporation o the receiver or trusiee empowered to 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 with an address, with all cther like empowered.
LSO S s A0 (20) 30/~ 7743
iy 7 7 ’Dae Daytme Phone #

" SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

SIGNATURE:,

(AT REHE

CR



