2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F99000000673 Feb 08, 2000 8:00 am
1- Enity Nere Secretary of State
SAMSUNG HEAW lNDuSIHE,ES‘uCOU""LTP 02-08-2000 90041 026 ***150.00
5..:', 'g‘ e o
Principal Place of Business Maiting Address
14251 E. FIRESTONE BLVD. #200 14251 E. FIRESTONE BLVD. #200
LA MIRADA GA 90638 LA MIRADA CA 90638-5525 : IFLIRINSRIRVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
95-3874905 Mo Eort
Zip ‘ Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fae Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
e PN T e U ra— — —— e o ‘ﬁz{ne . - e T g T = co Y
HOBAN CHIE Street Address (P.O. Box Number is Not Acceptable)
8840 SW 67 CT.
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE
Sighature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registarad Agent signature required wﬂe[\ reinsxlatiing) . v - ‘ DATE )

B ot masramon s oot oo " | ator MAY 12000 Fee wilba gag0gg | " B CampagnFrancng - $5.00 e ~
o Epee f o ) ) ! ' . Trust Fund Contribution. O Added to Fees
i ‘:::('SE?_E[:Ef(g'?r??rbﬁ?@; . a ...,Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
L v 3 Dalete e - Cchange [
NAME BAHNG, N JO : NAME
STREET ADORESS 14251 E. FlFtESTONE BLVD STE 101 STREET ADDRESS
CITY ST 2P 3 U\ MIRADA CA 90638 Ty ‘ CITY-$T- 2P
TITLE _ . [ Delete TITLE [OcChange [0
NAME ’ ’ NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7IP CITY-ST-2IP
TiTLE ] Delete TNE ] Change [~
NAME ’ NAME
STREET ADDRESS ’ - T STRETRDORESS | T 2 e o e e m—
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE . [Jchange [T
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
TITLE O pelete TITLE [l Change [ -.
NAME NAME ’ '

STREET ADDRESS STREET ADDRESS
CITY-S§T-2IF CITY-ST-2IP
TITLE . . O elete ~§ me s O Change [ ..
NAME . ' - LT NAME ’

STREET ADDRESS . STREFT ADDRESS
CITY-ST-21P . . CITY-51-21P

4ot dle

13. i hereby certify that the information supplied with this filin r_? does not gualify for the exemption stated in Section 119.07{3X)i), Florida Statutes. | further certify that 252 . ,,'v
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 of -
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears-in Block 11 or Bluck
changed, or on an attachment with an address, with all other like empowered.
’_‘\
ELEY

SIGNATURE: oyt M &) I/D.F,/ 2000 528017700

SIGNATURE AND TYPEYS OR PRINTED NAME OF SIGNING CER OR DIRECTOR / Cale Daytime Phone #
I

Lt




