2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K94804 Jan 27, 2000 8:00 am
17 Entty wame Secretary of State

GONG PYEONG ENTERPRISES, INC. 01-27-2000 90043 048 ***150.00
Principal Place of Business Mailing Address
7800 NW 27 AVE 7900 N W 27 AVE
#103 #103
MIAMI FL 33167 MIAMI FL 331474902 80005202
us us ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-01268 16 Mot Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address ot Current Registerad Agent J 7. Name and Address of New Registered Agent
( Name
KlM! TAE KWAN Street Address {P.0O. Box Number is Not Acceptable)
l. _ TS0ONW2TTHAVE #103 S S—
“MIAMI'FL 33147 ) -
- City FL Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agent and titla if apphicable {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) T
Tax fing raquiremont and Gleots (6 40 50, After MAY 1, 2000 Fee wi|!$be $550.00 10- Eiection Campaion Financing ., 35.00 May Be
(See criteria on back} 0 Make Check Payable to Department of State e rodten: ed 1o Fees
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN@@ECTOHS IN 11
TITLE D O Delete e FNpange [ Acdition
NAME KiM, TAE KWAN NAME KIM, TAE KWAN
STREET ADDRESS |- STREET ADDRESS 5095 Waters Edge Way
Cn-s1-2P | PEHRRGRERINES-FL CTY-ST-2P Cooper City, FL 33330
TITLE T velete TITLE {Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ALDRESS
CITY-ST-2F GITY-ST-ZiP
E 1 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-7IP CITY-ST-2P
TILE [ pefete TITLE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-7P
TILE T [ pelete TITLE [ Change  {] Addition
NAME aom HEME
STREET ADDRAESS | R STREET ADDRESS
CITY-ST-2IP . CIvY-ST-ZP
THLE * 1 Delete TITLE 7 Change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cenlify 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 ar the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachment wi an address, with all other like empow
- / / )'/ O
7 7

SIGNATURE: | = S

NTED NAME OF%NJNG OFFICER DR DIRECTOR




