FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21,2003 8:00 am

DOCUMENT # F99000001442 Secretary of State

1. Entity Name 01-21-2003 90190 007 ***150.00
KOSCO E & M, INC.

Principal Place of Business Mailing Addrgss [
12580 N.E. 6TH AVE. 12580 N.E. 6TH AVE.
NORTH MiAMI FL 33161 NORTH MIAMI FL 33161
SP2P W. R0 Ave SPIP W Ro pue
Suite, Apt. #, etc. Sulte, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbe Applied For
HIALEAK FL Ri6LEAH FL " 860831815 Nol Applicable
Zip Country Zip Country - ] $8.75 additional
330/6 3301 é B 5. Cemﬁcate of Status Desired .I:I . Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
PARK, YUNG SE PARE, Yur§ S€

Street Addresig_P . Box Number is Not Acceptable)
38 w. 20 AVE

12580 N.E. 6TH AVE.
NORTH MIAM! FL 33161

City

HIALEAH FL | 5554

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 Florida. | am familiar with, and accept

Rl (o a0 o

Signatura, mfe&' of printed e of ragisiarad agent and title if applicabla. {NOTE: Ragisterad Agant signature required when reinstating) DATE
AhFILME N?vz“:); !;EE {ﬁ;t‘so'og o 9. Election Campaign Financing $5_00 May Be
er May 1, 20 ee w e $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE CPS [ Detete 1ITLE X Change [ Adcition
NAME PARK, YUNG SE NAME
staeeT apoeess | 12680 NLE. 6TH AVE. : secTaconess | P F o 2o ACE
CITY-5T-2IP NORTH MIAMI FL 33161 CITY-8T-21P A IALEAN £t 33076
TITLE O Deiete TITLE [C) change - [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE T ' Ooelee | e ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2iP
TLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit] adghess, with all other like empowered.
W _ 05 -YFG—B 143
sienarone: .« SULLEN RECUIRED (—(#503  5H75-6

SIGNATyﬁE KNDTYP R PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




