2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K91212 Mar 22, 2002 8:00 am

1. Sty Name Secretary of State

J & S GOLD, INC. 03-22-2002 90060 040 ***150.00
Principal Place of Business Mailing Address

18200 NW 27TH AVE 2681 CYPRESS LANE

MIAMI FL 33055 . WESTON FL 33332

AR TR

2. Principal Place of Business 3. Mailing Address
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
18200 1) o 2 aVE | Sbpl Copress Lame
City & State City & State - 4. FEI Number Applied For
wa% s fJ/ V) ﬂm . Pl/ 650121698 Not Applicable
i : Country Zip Cauntry i : $8.75 additional
—%ZSE-BJQSBWM_ __n.;_::b e _—_‘353313_77‘ B ch}_o—wél o i Cerﬂliate of Status Demreq O Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent )
Name
PARK’ KIE NAM Street Address (P.O. Box Number is Not Acceptable)
2681 CYPRESS LANE
FT. LAUDERDALE FL 33319
;? City FL Zip Code
L ]

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

1 ’ 1dert™ }-} |
SIGNATURE 7 W k ( ‘6 M Dam ! Phs ! )5. DZ’
Signatura, IypaHr printad nama of regisreruagen( and fitle It applicaljle. (NOTE:’Registerad Agent signature required when re¥nstating) A DATE i
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 ) ) ) )
Tax fJEing requirememgand elects tcrdo s0. ’ After May 1, 2002 Fee will be $550.00 10. 1E’:ect|'c:m C;aénpalgg Emancmg 0 $5.00 May Be
{See criteria on back) C Make Check Payable to Department of State ust Fund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS l 12, ) ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD O Delete TINE P / D [Jchange [ Addition
NAME PARK, KIE NAM NAME
strezt anoress | 2681 CYPRESS LANE STREET ADDRESS
CITY-ST-2IP WESTON FL 33332 CITY-ST-2IP
TITLE STD O Delzte TITLE {Jchange (3 Addition
NAME PARK, SOON JOO NAME
streer aooress | 26891 CYPRESS LANE STREET ADDRESS
CY-ST-2P _WESTON FL_33332_ . . 3 CITY-ST-2IP
TIMLE ' 1 Delete TME ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2IP
TIRLE £7 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP ’ GITY-57-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporaticn or the receiver qr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment witfan address, with all cther like empowgred. CZ by
' pr
SIGNATURE: ___ _do “P i ﬁgﬁ—u 075'4{ / >5[ 0~

SIGNATUNE AND TYFPED OR PRIIEED NAME OF SIGNING OPFICER OR DIRECTOR Data Caytime Phone #

IO an

1=

CR2E034 (9/01)



